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MEDICAL AND DENTAL OFFICER CAREER INCENTIVE 
ACT 


WEDNESDAY, APRIL 11, 1956 


Untrep STaTEs SENATE, 
COMMITTEE ON ARMED SERVICES, 
Washington, D.C. 

The committee met, pursuant to notice, at 10 a. m., in room 212, 
Senate Office Building, Senator Richard B. Russell (chairman) pre- 
siding. 

Present: Senators Russell (chairman), Stennis, Saltonstall, Smith, 
and Welker. 

Also present: Harry L. Wingate, Jr., chief clerk; William H. Dar- 
den, and T. Edward Braswell, of the committee staff. 

Chairman Russevu. Today the committee will start taking testi- 
mony on H. R. 9428, the bill providing for an increased compensation 
for medical and dental officers of the Armed Forces. 

(H. R. 9428 is as follows:) 


[H. R. 9428, 84th Cong., 2d sess.] 


AN ACT To provide for the procurement of medical and dental officers of the Army, Navy, 
Air Force, and Public Health Service, and for other purposes 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That sections 201 and 202 of the Army-Navy- 
Public Health Service Medical Officer Procurement Act of 1947 (61 Stat. 777) 
are amended to read as follows: 

“Sec. 201. (a) Subject to any limitation on the commissioned strength of the 
Army, Navy, and Air Force prescribed by law, the President, by and with the 
advice and consent of the Senate, may make original appointments in permanent 
grades of first lieutenant through colonel in the Medical and Dental Corps of 
the Regular Army, lieutenant (junior grade) through captain in the Medical 
and Dental Corps of the Regular Navy, and first lieutenant through colonel for 
officers appointed with a view to designation as medical officers or dental officers 
in the Regular Air Force, in such numbers as the needs of the services may 
require. Such appointments shall be made only from qualified doctors of medi 
cine and doctors of dentistry who are citizens of the United States and who have 
such other qualifications as the Secretary concerned may prescribe for his service. 

“(b) The doctors of medicine and doctors of dentistry appointed under this 
Act shall be credited for purposes of determining lineal position, permanent 
grade, position on a promotion list, seniority in permanent grade, and eligibility 
for promotion with the amount of service prescribed by the Secretary concerned, 
but not less than the minimum prescribed below. A doctor of medicine or doctor 
of dentistry appointed under this Act upon graduation from medical or dental 
school may not be credited with less than four years’ service. A doctor of medi- 
cine appointed under this Act who has completed a one-year internship, or the 
equivalent thereof, may not be credited with less than five years’ service. 

“(c) The Secretaries of the Army, Navy, and Air Force may convene boards 
of officers to review the records and compute the service of each officer of the 
Medical Corps or the Dental Corps of the Army or the Navy, and each medical 
or dental officer of the Air Force, appointed under any provision of law before 
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the enactment of this amendatory Act, including those Reserve or temporary 


officers who are on active duty on the date of this amendatory Act or who enter 
on active duty after that date, in order to adjust the service credited to each 
such officer to reflect the service authorized to be credited to officers appointed 
under this Act When that adjustment is made, such officers shall be given 


precedence for promotion purposes or advanced to a lineal position in accordance 
with their adjusted dates of rank, except that no officer of the Navy shall be 
given an adjusted date of rank in the grade of captain which is earlier than 
July 1, 1955 . All officers of the Navy with the adjusted date of rank of July 1, 


1955, in the grade of captain shall retain the precedence among themselves that 
they held on the date of enactment of this amendatory Act and shall be junior 
to all other officers assigned that date of rank. If, as a result of readjustment 


of service credit under this section 

(1) an officer of the Army or the Air Force is made eligible for promo 
tion, he shall be considered for promotion by the next selection board con- 
sidering officers of his grade and category: and 

‘(2) an officer of the Navy attains lineal position equivalent to an officer 
who is serving in the next higher grade, or who is on a promotion list to 
that grade, he may be promoted thereto on the recommendation of a board 
f officers convened under this subsection, and, except as otherwise provided 
in this subsection, may be assigned a lineal position in the higher grade 
appropriate to his adjusted service credit. 

d) Each officer of the Medical Corps or the Dental Corps of the Army and 
each officer in the Air Force appointed with a view to designation as a medical 
or dental officer, who is appointed as a temporary officer under the provisions 
of subsection 515 (e) of the Officer Personnel Act of 1947 (61 Stat. 907) after 
the enactment of this amendatory Act, shall upon entering on active duty be 
credited with the amount of service authorized by subsection (b) of this section 
to be credited to officers appointed under this Act. 

“(e) Notwithstanding any other provision of law, including those relating 
to selection for promotion, a doctor of medicine or a doctor of dentistry who is 
appointed under this Act or any other provision of law may be temporarily 
promoted to the grade of captain in the Army or the Air Force, or lieutenant 
in the Navy, as the case may be, at any time after one year after completion 
of medical or dental school 

“(f) An officer of the Medical Corps or Dental Corps of the Navy appointed 
in the grade of lieutenant (junior grade) shall be assigned as his running mate 
the junior line officer in the grade of lieutenant (junior grade) with the same 
date of rank, or if there is none, the junior line officer of that grade with the 
next earlier date of rank. 

“Sec. 202. The Secretaries of the Army, Navy, and Air Force may from time 
to time prescribe regulations necessary for the administration of this title 
within their respective departments.” 

Sec. 2. Section 202 (a) of the Career Compensation Act of 1949 (68 Stat. 807) 
is amended as follows: 

(1) By striking out the period at the end of clause (6) thereof and inserting 
*; and” in lieu thereof. 

(2) By adding the following new clause at the end thereof : 

“(7) For each officer of the Medical Corps or the Dental Corps of the Army 
or Navy, each officer of the Air Force designated as a medical or dental officer, 
and each officer of the Public Health Service commissioned as a medical or dental 
officer, four years, and for each such officer who has completed one year of medical 
internship or the equivalent thereof, one additional year; except that the service 
authorized to be credited to an officer under this clause shall be reduced by the 
amount of any service otherwise credited under this section which covers any 
part of the period of the officer’s professional education or internship; and the 
service credit authorized by this clause shall not be included in establishing 
eligibility for voluntary or involuntary retirement or separation from the service, 
under any provision of law.” 

Sec. 3. Any medical officer of the Regular Corps of the Public Health Service 
who 

(1) (A) was appointed to the assistant grade in the Regular Corps and 
whose seryice in such Corps has been continuous from the date of appoint- 
ment or (BR) may hereafter be appointed to the assistant grade in the Regu- 
lar Corps, and 
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(2) had or will have completed a medical internship on the date of such 

appointment, 
shall be credited with one year for purposes of promotion and seniority in grade, 
except that no such credit shall be authorized if the officer has received or will 
receive similar credit for his internship under other provisions of law. In the 
case of an officer on active duty on the effective date of this section who is en- 
titled to the credit authorized herein, the one year shall be added to the promo- 
tion and seniority-in-grade credits with which he is credited on such date. 

Sec. 4. The Officer Personnel Act of 1947 (61 Stat. 795) is amended as follows: 

(1) By repealing so much of sections 211 (e) (1) and 311 (da) (3) as relates 
to officers of the Medical Corps and Dental Corps of the Navy 

(2) By striking out the following words in the second sentence of section 506 
(c): “each person appointed and commissioned an officer of the Medical Corps 
of the Regular Army shall, at time of appointment, be credited with an amount 
of service equal to four years; each person appointed and commissioned an officer 
of the Dental Corps,”’. 

(3) By striking out in section 506 (e) the words “‘the Medical Corps, the 
Dental Corps, and”. 

Sec. 5, Section 203 (b) of the Career Compensation Act of 1949, as amended 
(37 U. S. C. 234 (b)), is further amended by striking out the words “$100 per 
month for each month of active service :” and inserting a dash and the following 
in lieu thereof: 

“(1) $100 per month for each month of active service for those medical 
and dental officers covered by subsection (a) who have not completed three 
years of active service in a category covered by that subsection ; 

“(2) $100 per month for each month of active service for those officers 
covered by subsoction (¢) ; 

“(3) $150 per month for each month of active service for those medical 
and dental officers covered by subsection (a) who have completed at least 
three years of active service in a category covered by subsection (a) ; 

“(4) $200 per month for each month of active service fer those medical 
and dental officers covered by subsection (a) who have completed at least 
six years of active service in a category covered by subsection (a); and 

“(5) $250 per month for each month of active service for those medical 
and dental officers covered by subsection (a) who have completed at least ten 
years of active service in a category covered by subsection (a) :” 

Sec. 6. This Act shall become effective the first day of the month following 
the date of enactment. 

Passed the House of Representatives March 2, 1956. 

Attest: 

RatpxH R. Roserts, Clerk. 

Chairman Russet. The purpose of this bill is to attempt to re- 
verse the alarming rate of losses among career medical and dental 
officers, and to induce a greater number to volunteer for military 
careers, 

During the last 2 fiscal years, the medical services have lost about 
a thousand medical officers, or 25 percent of their regular medical 
corps. 

In the Department of Defense today, only one-third, or 3,300 of 
the physicians on military duty are regular medical officers. The 
military departments hope, as a result of the incentives in this bill, 
to increase the size of the career medical corps from one-third to 
two-thirds of their total requirements. 

Che Chair might note that since the end of World War II special 
legislation has been required in order to provide the necessary physi- 
cians and dentists for the military services. In 1947, legislation was 
first enacted providing the special pay of $100 per month for physi- 

. . 7 . s ‘ ee 
cians and dentists. Following the Korean emergency, Congress, in 
September of 1950, enacted the doctor draft legislation, which has 
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provided about two-thirds of the medical officers in the Department 
of Defense. 

When the doctors’ draft expires on July 1, 1957, the pool of older 
physicians subje ct to induction will be substantially exhausted. The 
military services will then have to rely solely on those younger phy- 
sicians who have just completed professional training, and on those 
who volunteer for a military career. 

The bill before us, H. R. 9428, provides for two forms of addi- 
tional ¢ ompensat ion: 

First, it authorizes constructive service credit for pay longevity 
—— of 5 years for medical oflicers and 4 years for dentists, in 
order fo such officers to be in the same pay bracket for their grade 
as their line officer contemporaries who entered military service at 
the same time as the doctors entered medical school. 

Second, the bill would increase the special pay, depending on 
length of service. The medical and dental officer with less than 3 
vears would continue to receive the $100 per month; those with from 
3 to 6 years, $150 per month; those with between 6 and 10 years, 
$200; and those with over 10 years, $250 per month. 

Also, the bill authorizes an increase of 1 year of permanent pro- 
motion service credit. 

There is before the desk of each member of the committee a com- 
mittee print, prepared by the staff, which contains the details and 
backgrounds of this legisl: ition. 

We will hear first from the Department of Defense, to be followed 
by representatives from various organizations. 

Our first witness before the committee will be Dr. Frank B. Berry. 
Assistant Secretary of Defense for Health and Medicine. 

The Chair wishes to state that there is pending, before the Senate, 
a very important bill which affects the prerogatives and functions 
of this committee. The Senate meets today at 11 o’clock under a 
unanimous-consent agreement to proceed to a vote on that measure, 
and for that reason the Chair will be unable to attend all of the 
hearings this morning. 

I deeply appreciate the fact that the able and distinguished Sena- 
tor from Mississippi, Senator Stennis, has agreed to conduct the 
hearings to make the record on which the committee will finally write 
this bill. 

We do not feel that we could longer delay these hearings. There 
have been 2 or 3 other matters that had intervened and caused post- 
ponement, and we will continue under the able guidance of Senator 
Stennis to make the record today; and though I would like very 
much to have him on the floor during the consideration of this meas- 
ure, I appreciate, Senator Stennis, your willingness to come here 
and undertake this task. 

Mr. Secretary Berry, if you will come around, please. 

Dr. Berry. Right here, sir? 

Chairman Russeti. Yes, sir; please. 


Distance may seem long to you, but the fact that nobody is between 
us will make it easier to hear you. 
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STATEMENT OF DR. FRANK B. BERRY, ASSISTANT SECRETARY OF 
DEFENSE (HEALTH AND MEDICAL) ; ACCOMPANIED BY MAJ. GEN. 
D. C. OGLE, SURGEON GENERAL, DEPARTMENT OF THE AIR 
FORCE; CAPT. RALPH L. CHRISTY, BUREAU OF MEDICINE AND 
SURGERY, DEPARTMENT OF THE NAVY; AND MAJ. VERNON 
McKENZIE, OFFICE OF THE SURGEON GENERAL, DEPARTMENT 
OF THE ARMY 


Dr. Berry. Mr. Chairman and members of the committee, I am 
Dr. Frank B. Berry, Assistant Secretary of Defense (Health and 
Medical). I appreciate the opportunity of appearing before your 
committee in support of H. R. 9428. 

As you have stated, the purpose of this legislation is an effort to make 
a military carrer more attractive for physicians and dentists. 

We have become inceasingly concerned over this problem. The 
losses of career medical and dental officers have reached alarming 
proportions, and unless effectively checked will seriously compromise 
the ability of the respective military medical services to carry out 
their medical mission. 

During the past 2 fiscal years, 1,000 career medical officers have 
been separated from the service, 808 by resignation of their commis- 
sion. In the same period, only 350 have been taken into the Regular 
corps and the majority of these have entered for the purpose of obtain- 
ing residency training. At this rate, in a few years the Regular 
corps would almost cease to exist. 

The military departments have made many detailed studies of this 
problem, and in June 1955 the Secretary of Defense established a 
special interservice task force to explore all phases of the sical 
and present recommendations for its solution. The findings of this 
group will be presented to you in detail by subsequent witnesses. 

The results of these studies indicate many reasons why physicians 
and dentists prefer to practice their professions in civilian commu- 
nities rather than in the military. 

The most frequent reasons given for lack of interest in a military 
career are, (1) inadequate pay; (2) lack of promotion opportunities ; 
(3) frequent moves and greater separation from families; (4) inade- 
quate housing; and (5) a general dislike of military life, or a prefer- 
ence for their own civilian-type life. There are unquestionably other 
factors, but these are the most important. 

The military departments have done everything possible within 
existing legislative and administrative authority to improve the attrac- 
tiveness of a military career for physicians and dentists. Assign- 
ments have been stabilized to the greatest extent possible, and promo- 
tions have been improved. We have redoubled our efforts to increase 
professional prestige by permitting greater attendance at professional 
meetings and by further improving professional training programs 
in all of our hospitals. Great progress has been made in the utiliza- 
tion of physicians and dentists by instituting career management 
programs which permit them to practice their choice of specialty. 
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Maximum use is being made of paramedical and administrative per- 
sonnel, and the use of physicians and dentists in medical administra- 
tive positions has been reduced to the maximum extent possible. Pre- 
vious restrictions on voluntary retirement after 20 years of active 
duty have been modified. 

With respect to the possibility of utilizing greater numbers of 
civilian physicians and dentists, there are limits on the number that 
can be utilized and more importantly on the number that can be 
procured. 

Furthermore, the utilization of civilian physicians and dentists is 
not the solution to the problem of building a strong, properly moti- 
vated Regular corps. Career-military medical and dental officers are 
essential. 

One-third of our military personnel are overseas and they in par- 
ticular require uniformed medical personnel to provide care and to 
insure healthy fighting men for combat readiness. There are 2,000 
medical facilities or units throughout the world, many in remote loca- 
tions, each requiring one or more military physicians. 

Many specialties, such as aviation, submarine, and atomic medicine, 
medical logistics, and readiness planning, are an integral part of mili- 
tary medicine. At the present time, because of a shortage of career 
medical and dental officers, certain inadequacies exist in the medical 
departments of the three services. 

Advanced training in military planning and logistics has been cur- 
tailed. Our medical intelligence service is extremely limited, even 
though we have missions all over the world. I have been greatly con- 
cerned by the number of deaths in aircraft accidents in the course of 
routine operational flying—among officers, officer candidates and 
crewmen—both Air Force and Navy. 

I firmly believe that some of these deaths are attributable to insufh- 
cient career-medical personnel and lack of intimate association between 
flight surgeons and crews. There are essential phases of military 
medicine which should receive high priority by the services, and yet 
have to be limited because of the present pressure of the need for 
medical care for the serviceman. 

As I have stated, we are now losing experienced physicians and 
dentists at an alarming rate. For every 2 of these highly qualified 
and experienced career officers lost, we are able to recruit only 1 
inexperienced officer to replace them. 

To correct this critical situation, action must be taken—and taken 
now—to provide greater incentives for increasing the number of 
pares ians and dentists who volunteer for military service. The alter- 
itive is a continuation of the admittedly discriminatory special doctor 
draft law, which is wasteful of dollars and scarce professional man- 
power, and objectionable to everyone concerned. H. R. 9428 as passed 
by the House of Representatives, with graduated increases in special 
pay. should greatly improve this situation. 

If we can build up the strength of our Regular corps sufficiently to 
fill the major portion of our needs, then with the expiration of the 
special doctor draft law, we shall be able to fill our remaining 
requirements with physicians and dentists who were deferred from 


the military service under the regular draft to complete their 
education. 
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I firmly believe H. R. 9428 will be a big step forward in our efforts 
to make a military career more attractive for physicians and dentists. 

Chairman Russevi. Mr. Secretary, all of us are very much con- 
cerned about this problem and have examined it from many angles. 

It has been suggested to me that it might be an incentive to men 
in the careers if we increase the rank of the Surgeon General of the 
various services in order to give these young men something a little 
higher to shoot for, if they make a long career of it. 

Have you given any thought as to the advisability - increasing 
the rank of the Surgeon General from major general to lieutenant 
general ¢ 

Dr. Berry. Yes, sir. 1 am on record, in reply to Congressman 
Rivers, that we would favor it. 

Chairman Russeiit. You would favor it. 

Dr. Berry. Yes, sir. 

Chairman Russe... I believe that at the present time the Navy is 
authorized to designate the Surgeon General as a vice admiral, are 
they not? 

Dr. Berry. I cannot answer as to that. 

Chairman Russeiu. I think they can. But there has only been 
one, Admiral MacIntyre; he is the only man who ever filled the job, 
who had the rank and title of vice admiral. 

Dr. Berry. Admiral MacIntyre; yes, sir. May I point out that 
during World War II, for example, following up your questions, 
Senator Russell, that the Surgeon General of the Army was responsi- 
ble for personnel under him, directly under him, of 500,000, and 
at one time he also had 300,000 patients in his hospitals, for which 
he was responsible—in other words, a total of 800,000 people during 
World War II at one time, one given time. 

Chairman Russetu. Even under those circumstances, his rank was 
only that of a major general ? 

Dr. Berry. Yes, sir. 

Chairman Russextu. In your next to the last paragraph, you seem 
to hold out some hope that it would not be necessary to renew the 
doctor draft, if this legislation is enacted. 

I might say that I am confident that it will be enacted in some 
form, but do you think that we will be able to get the young men in, 
to see how attractive a career is going to be, after they have been in a 
few years, that first 3 years at $100 a month? It seemed to me that 
might make it necessary for us to renew the draft, and I have rather 
been of the opinion that, as distasteful as it is, it might be necessary 
for us to renew the draft for another year or two. 

Dr. Berry. I think, sir, that the regular draft, as vou know, makes 
the young men _ have been deferred for educational purposes hable 
up to the age of 35. We are very hopeful that that will supply our 
needs, plus a emai which we have now instituted of deferments 
of certain of the young men graduating, finishing their internship for 
residency tr pare: 

This year, at the end of the year, we will have 1.200 men in that 
program, W ‘ith the full cooperation of General Hershey. 

Last week we had an informal meeting between representatives of 
the American Medical Association, Association of American Medical 
Colleges, American Dental Association, the Selective Service System, 
representatives of each of the Surgeons General, and ourselves, explor- 
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ing just this problem, and we are very hopeful that the whole situation 
ean be handled along those lines, sir. 

As a matter of fact, as regards the special doctor draft, with the 
age limits what they are now, a special doctor draft, including those 
from 35 to 46 years of age, there will be almost none left in those age 
groups after the expiration of the present bill. 

Chairman Russexu. There are practically none of those left, 1 was 
aware of that. What proportion of these young men that take resi- 
dency training do make careers of the military service ¢ 

Dr. Berry. I think each of the Surgeons General can answer better 
thanl. It has not been as great as was hoped. 

Chairman Russett. From what I heard, I was rather disappointed 
that those who had had residency training did not find it more 
attractive. 

Dr. Berry. That is right, and those medical officers who were 
allowed to take their training in civilian hospitals showed still less of 
an interest, due to a number of things. They were less interested 
ina regular career than those who had taken their residency in service 
hospitals. 

Chairman Russe.i. Will you repeat that ? 

Dr. Berry. Originally the services allowed residencies in civilian 
hospitals and 3 in their service hospitals. 

Chairman Russexu. Yes. 

Dr. Berry. With the man who had taken that residency to serve 
year for year. Now those who served in civilian hospitals have shown 
very little interest in a medical career. 

Chairman Russeix. I misunderstood you. 

Dr. Berry. Those in the service hospitals have shown more, but 
even with them the take has not been particularly great. At the 
present time, the Air Force is almost the only service, with very few 
exceptions, which grants residency in civilian hospitals. 

Chairman Russeitx. This business of being a doctor in civilian life 
is too attractive from a financial standpoint, is it not, Mr. Secretary. 

Dr. Berry. Yes, sir. 

Chairman Russsni. Of course, we could not suggest such a thing 
as putting a higher income tax on those not in the service, because 
that would probably cause a revolution. 

Senator Stennis. Mr. Chairman, I am sorry that you have to leave. 
We will continue this record here for your further study and advice. 

(Chairman Russell left the committee room, with Senator Stennis 
presiding. ) 

Senator Stennis. Mr. Secretary, did you have any further point 
to make now, in addition to your regular mimeographed statement ? 

Dr. Berry. No, sir. I would be willing to answer any other ques- 
tions, but I think 1 have brought out the essential points. 

Senator Stennis. Well, Doctor, here is one I am asking more or 
less for the committee. The committe has received reports that the 
men leave the service also because of other factors than pay, such as 
frequent reassignments and very long working hours due to the short- 
age of medical officers. Could you advise the committee what admin- 
istrative steps, if any, have been taken along this line, what are your 
future plans as to relieving this part of the situation ? 
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Dr. Berry. If we could have a more permanent tenure, the moves 
would decrease in frequency. 

With the 2-year men coming in now, we count on them for about 
20 months of effective service, what with their training, terminal leave, 
their travel to a new station, finishing, being assigned to a temporary 
station at the end, and with the various rules and regulations that 
are established to limit the time in less desirable places, the actual 
useful time of a 2-year man is about 20 months, which means, of course, 
a very rapid turnover. 

Now, some of the rapid change is due to this very factor that I have 
mentioned, about short assignments in less desirable places, such as 
the islands in the Pacific, some of the more isolated stations. 

Those, of course, will have to continue as short assignments, but 
with a more permanent group in for longer periods of time, they will 
be of greater use to the service and should tend to a more permanent 
type of assignment, with less rapid turnover. 

Senator Srennis. All right, Doctor— 

Senator SaLronsTaLL. May I ask a question there / 

Senator Srennis. Certainly, sir. 

Senator Savronstaun. This is about the frequent reassignments. 

The doctor answered the question along the line that we would 
have a longer tenure if we did not have such frequent reassignments. 

What is the ratio, one doctor per how many m the service; just 
what is your ratio there, roughly, sir? Do you have 1 doctor for 
every 500 in the service, or what ? 

Dr. Berry. At the present time, it is about three per thousand. 
During the first quarter, during the July period of each fiscal year, 
we go well over that ratio, in other words, to oblige those who wish 
to enter the service immediately after their internship, and then the 
figure gradually drops away until, toward the end of the fiscal year, 
it approaches 3 or sometimes is under 3. 

Senator Stennis. Well, to a layman that sounds very high indeed. 

How does that sound to you now; you are familiar with this, and 
look at the entire picture. 

Dr. Berry. No, sir; that is not high, because it does not permit some 
work that should be done. Of course, as in civilian life, some people 
are overworked and other people are there on necessary duty station 
where the work may be light, and I think of a small station I visited 
200 miles out of Anchorage, Alaska, an air station, and there was one 
doctor on duty. 

It was necessary that he be there, but obviously he was not busy all 
the time. That is a lower ratio than our Canadian friends have in 
their armed services. 

Senator Stennis. You say 3 now per 1,000 men in the service. Of 
course, that means that they are looking after their families, too? 

Dr. Berry. Yes, sir; so it puts more, and practically doubles the 
number. 

Senator Stennis. Just what is the load, then, per unit or per capita, 
on that basis ? 

Dr. Berry. It would be almost double. We have about 2.800.000 
or 2,900,000 dependents, and those eligible for service, widows of de- 
ceased personnel and their families and some retired personnel. 
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Senator STennts. So, instead of it being 3 per 1,000, it would be 
about 114 per 1,000? 

Dr. Berry. Yes. 

Senator Stennis. Well, is that not still high, by comparison with 
civilian life? Isn’t that still many more doctors per 1,000 people 
than we have out in the ordinary civilian areas? 

Dr. Berry. No, sir. In our large teaching centers it will run 1 
doctor per 700 people. 

Senator Srennis. Large what? 

Dr. Berry. Large teaching centers, like New York City, for exam- 
ple. Ithink the ratio is 1 to 700, which is quite comparable. 

Senator Stennis. What about throughout the country at large? 

Dr. Berry. Throughout the country at large, I think it is about 
1 to 1.200, if I am not mistaken. 

Senator Srennts. Don’t you know about that: don’t you have the 
figures ? 

Dr. Berry. I would like to look it up to verify that. 

Senator SarronstaLL. Would the Senator yield? 

Senator Stennis. I would be glad to yield, 

cn ator Sauronstaun. L think, Dr. Berry, there was a chart in one 
of the papers last Sunday on that, and I would think that you are a 
litt le eatiaeie on the country as a whole, from reading that chart. 

Dr. Berry. I know in some parts it is down around 1 to 2,000 or 
l to 2.500. 

Senator SALTONSTALL. Yes. 

Dr. Berry. But I think over the country as a whole, it is better than 
that. 

Senator Stennis. I think we can supply that without delaying the 
hearings. 

Dr. Berry. It is 1 to 750 throughout the country, Dr. Murray, who 
is president-elect of the American Medical Association, tells me. 

Senator Srennis. I have another question here, if you will bear 
with us for just a moment. 

The committee understands that the minimum number of medical 
officers required for the Department of Defense is 10,800, but that 
the number on active duty is now around 10,000, and due to go down 
to 9,600 by June 30, 1956, due to a ceiling of about 3 doctors per thou- 
sand men which the Defense Departme nt has administratively im- 
posed in order to avoid drafting doctors over 40 years of age. 

Does the Secretary of Defense have any plan for raising this ratio, 
especially in view of your statement that you believe some of our 
pilots have been killed because our flight surgeons have been spread 
too thin? 

Dr. Berry. Yes, sir; but the services have been very patient and 
very cooperative with the low ceiling imposed, and now agreed to 
because of the civilian needs, as well. as the military needs, but we 
hope that when we have a larger group of graduates from our med- 
ical schools, and hence finishing their internship, who have not had 
military service before that, we may increase our ratio. 
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Senator Srennis. One more question for the committee. 

Is the committee correct in assuming that the Department of 
Defense desires the incentive in this bill solely for the reason that 
we cannot attract enough medical and dental officers to make military 
service a career? 

Now, that question is asked because we might be, if we passed this 
bill, we will have other bills here perhaps from other groups, and 
we ought to have an understanding about this right now. 

What did you wish to say on that, Doctor ? 

Dr. Berry. Well, I think the medical and dental groups are very 
limited. They are not eligible to enter the service to serve for this 
purpose until they have obtained a medical or dental degree. 

With our dental groups, we see no particular increase over the next 
5 years—maybe a hundred or two in their graduates—they 
operating at a stationary level in their dental schools. 

Our medical groups are in somewhat better position. 
we will graduate about 6,900 from our medical schools, and we hope 
by 1960 that the figure will be 7,700 or 7,800, so they are limited 
and they are required to have that education before they come in 
to serve in their capacity. 

You are dealing with a very limited and small group who have 
to spend these extra years in education. 

Senator Stennis. I think also someone in addition to you should 
speak for the Department of Defense with reference to what will be 
the pic ture now with reference to other groups. 

Senator Saltonstall, do you have any questions? 

Senator Sauronstana. Mr. Chairman, I would like to ask Dr. 
Berry: You have just said to the acting chairman, this is a bill to give 
incentives for people to serve in the Medical Corps of the armed 
services; is it not? 

Dr. Berry. Yer, sir. 

Senator SaLtronsTaLu. Now, have you got a cranpnenion of how 
these figures compare with, we will say, the Air Force, the N 
Army officers of the same rank? Would you supply that for 1 

Dr. Berry. I think the group can, as they come on. 

Senator SavronsrauL. That will be given to us? 

Dr. Berry. Yes, sir; as it develops. 

Senator SauronsTaLu. As the chairman has said, if we do this, and 
we certainly will do it in some form, in my opinion, we have got 
the problem of how it affects the other branches of the services. 

Dr. Berry. Yes, sir. 
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(The information requested follows:) 


‘ 


Comparison of pay and allowances, medical and aviation, submarine and line 
officers, under H. R. 9428 


Years of service for pay purposes 


Over 18 
(rr 
Over 6 Over 12 ( )- var 99 
DV f Over 2 Over 10 ) er 12 Over 16 Lieu Over 22 
Captain 0-3 O (Major, 0-4 tenant (Colonel, 
oO . , Ow colonel, Oo-4 
0-5 
Doctor : 
Basic pay . $405. 60 $421. 20 $436. 80 $499. 20 $530. 40 $608. 40 $748. 80 
Allowances 150. 48 150. 48 150. 48 167. 58 167. 58 184. 68 184. 68 
Spec ial pay P 100. 00 150. 00 150. 00 200. 00 250. 00 250. 00 250. 00 
Total pt 656. O8 721. 68 737. 28 866. 78 947.98 | 1,043.08 1, 183. 48 
Line officer in aviation or 
submarine duty: 
Basic pay 405. 60 $21. 20 436. 80 499. 20 530. 40 608. 40 748. 80 
Allowances 150. 48 150. 48 150. 48 167. 58 167. 58 184. 68 184. 68 
Incentive—hazardous 
duty pay 180. 00 185. 00 190. 00 215. 00 230. 00 245. 00 245. 0 
Total 736. OS 756. 68 777. 28 881. 78 927.98 | 1,038.08 1, 178. 48 
Army or Navy line 
Basic pay 405.60 421. 20 436. 80 499. 20 530. 40 608. 40 748. 80 
Allowances 150. 48 150. 48 150. 48 167. 58 167. 58 184. 68 184. 68 
Total 556. 08 571. 68 587. 28 666.78 697.98 793. 08 933. 48 
Nott It is to be noted that a medical education costs approximately $10,000 (exclusive of board and 
room cost ind that a college graduate entering the service at the time the prospective medical officer 
enters medical school earns approximately $25,000—total pay and allowances—while the medical officer- 
to-be earns essentially nothing and must finance his own education Thus the medical officer enters the 
service with a $25,000-$35,000 deficit in educational costs and earnings losses 


Senator SavronstaLy. I have no further questions, Mr. Chairman. 

Senator STENNIS. Senator Smith. 

Senator Smirn. | have no questions at this time. 

Senator STennis. Doctor, we thank you very much, and I assume 
that you are going to stay with us here, now, for a time. This is 
specially in your department. 

Secretary Burgess, we will be very glad to heard from you now. 

Secretary Burgess is here as Assistant Secretary of Defense for 
Manpower, Personnel, and Reserve, and we are very glad that you are 
here, sir. 

We will be very, very interested, indeed, in hearing your statement. 

“i Burcess. Thank you, Senator. 

ator STenNis. Please proceed with your statement, sil 


STATEMENT OF CARTER L. BURGESS, ASSISTANT SECRETARY OF 
DEFENSE (MANPOWER, PERSONNEL, AND RESERVE) 


a Burerss. Mr. Chairman, I appreciate this opportunity to ap- 
pear before your distinguished committee and to express my views on 
fa bill, H. R. 9428. The primary purpose of this legislation is to 
reduce the alarming rate at which the armed services are continuing 
to lose their e xper ienced milit ary doctors. 

To provide the necessary medical and dental care under our pres- 
ently planned strength levels it requires the services of approximately 
11,000 physicians and 6,000 dentists on active duty. 
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These military doctors not only safeguard the health and well 
heing of our service men and women, but they are also responsible 
for maintaining the high degree of medical readiness that is a vital 
element in the overall national security. 

If we are to make the most of our tremendous new weapons poten 
tial, especially in the nuclear and rocket power fields, we must also be 
able to solve the related problems of human capacity, effect, and en- 
durance. All of this presents a most vital and challenging field of 
medical exploration. It demands military doctors having specialized 
capabilities, combined with imagination, fortitude, and devotion of 
the highest order. 

Only one-third of our active-duty physicians and one-quarter of 
the dentists are career doctors. Since 1950, it has been necessary to 
obtain the remaining numbers through the impetus of the special 
Doctors’ Draft Act. 

This law has provided doctors in sufficient number, and with the pro 
fessional experience needed to assure a satisfactory level of medical 
and dental care. 

But in July of 1957 this act will expire. Even if it were to be ex 
tended, it could no longer serve its purpose of oe oe the needed 
numbers of experienced doctors. The available pool of experienced 
doctors eligible for compulsory military service is already nearly 
exhausted. 

After 1957, the only draft-eligible civilian doctors will be those 
newly graduated from medical school and with no previous military 
experience. 

It is therefore clearly evident that the professional experience re- 
quirements can only be met by our career military doctors 

It is here, however, that we come to the most serious aspect of the 
present situation. We are losing our career doctors at alarmingly 
high rates. During the past 2 years, some 800 career physicians have 
resigned their commissions. This number constitutes ap proximately 
25 percent of the present strength of the combined Medical Corps of 
the Army, Navy, and Air Foree. <A similar condition exists among 
the dentists. 

Now, on the other hand, to replace these resignation losses, plus 
those caused by death and retirement, only 350 new physicians have 
been ac quired by our medical career corps over the same period. Not 
only have these replacements been inadequate as to number, but their 
professional skill and experience level is far below that of those who 
are leaving the service. 

Senator Srennis. Pardon me right there. 

Would you mind an interruption? You talk about these career 
physicians who have resigned their commission. Was that to go out 
into private practice 

Mr. Burgess. Yes, sir; and our task group, Senator Stennis, will 
be able to show you the loss picture graphically on just exactly what 
we are trying to illustrate at that point. 

We have charts that I think will fully anticipate your concern there. 

Senator Srennis. Very well; go ahead. 

Mr. Burerss. In the Navy, for example, 289 doctors resigned from 
the regular Medical Corps during the fiscal years 1954 and 1955. 
More than two-thirds of them were specialists. During the same 
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period, only 39 new career doctors were acquired. Thus the ratio of 
resignations to gains in the Navy during that period is seen to be 
7 to 1—which is indeed an alarming trend. 

The turnover among civilian doctors who have been drafted into 
service continues extremely high. In 1954 and 1955, some 11,000 were 
drafted, while over 13,000 others were released upon completion of 
th r required 2 years’ service. 

n addition to its adverse effects on the medical services and their 
primary mission, this excessive turnover rate is inordinately expensive 
in terms of travel costs, uniform allowances, and wasted man-hours. 

Despite these heavy losses, we have been able to maintain a satis- 
factory level of experience in the three services. At the present time, 
approximately 75 percent of all medical officers on active duty have 
2 or more years of professional experience after their internship. This 
has neem possible because of the current authority to draft experienced 
docto 

But this condition will deteriorate sharply during the next 3 years. 
The number of experienced doctors who are still draft eligible i is 
nearly exhausted. 

By 1959, unless the present trends can be reversed, only about 35 
percent of the physicians then on active duty will have more than 2 


years of experience. A very poor comparison with the present 75 
percent level. 
These } TOS] ective lh ‘AVY losses of experie snced doctors will cause a 


serious reduction below acceptable standards of medical care. There 
will ales be cumulative adverse effects on professional prestige and the 
essential teaching and training programs for attracting and develop- 
ing new doctors for military service. 

In the Defense Department during the past year, we have carried on 
an intensive program seeking the most effective solutions to this very 

rious problem. In addition to the special efforts being made by the 
Surgeons General and the personnel chiefs, comprehensive studies were 
initiated last summer by the Interservice Task Force on Military C: 
reer fh i et 

This group consists of both line and medical officers and has 
approached the problem from a broad service viewpoint. A number 
of excellent recommendations stemmed from their studies, all pointing 
toward improving and enhancing the career of a military doctor as 
the best means of meeting the overall medical requirements and needs 
of the armed services. 

The resulting improvements affecting doctors have included : Addi- 
tional temporary promotions, improved utilization, and expanded pro- 
fessional opportunities. 

But remedial legislation is also needed to accomplish needed changes 
in their pay and permanent promotion. 

The original bill submitted to the C ongress by the Department of 
Defense provided for increasing constructive service for promotion 
purposes and authorizing longevity credit for pay. This would par- 
tially compensate for the long and expensive postcollege period that 
must be spent in medical or dental school by a potential doctor before 
he is even eligible to enter service. 

The House of Representatives accepted those prince iples as being 
necessary to accomplish some of the tht career improvements. In 
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addition, the House amended the bill to provide for increases in special 
pay for military physicians and dentists. 

Because of the postcollege years he must spend in medical school and 
internship, it is significant to note that a military doctory commences 
his career 5 years later than does his college contemporary in the line 
and most of the other staff « pays. Under present law, this causes him to 
remain permanently behind his other contemporaries in both promo- 
tion eligibility and longevity pay. 

It makes him 5 years older upon reaching the retirement eligibility 
age. In the event he is retired for physical disability, his retired pay 
at a given age 1s less—due to the longevity factor. 

Senator SaALronstaLiL. Would you permit an interruption ? 

Senator STENNIS. Senator Saltonstall. 

Mr. Burcess. Yes, sir. 

Senator SAvronstaLL. You said here: “It makes him 5 years older 
upon reaching the retirement eligibility age.” 

Just what do you mean by that? 

Mr. Bureess. That means that his eligibility for retirement, early 
retirement, or in the 30-year situation, makes him 5 years older from 
the standpoint of eligibility, Senator Saltonstall. 

Senator SatronstaLnL. Doesn’t a colonel have to retire at a certain 
age, and a general ata certain age? 

Mr. Bureress. No; my understanding is that that 1s not entirely 
correct, sl 

Senator Sauronsrau. In years of service, [ thought when he reached 
the age of 60——— 

Mr. Br rcEss. I don’t think that is so in the medical corps. 

I will ask Captain Martineau to answer you on that. 

Senator Sauronsratn. I would like to know. I am informed 
our assistant that a man has to go out on age. 

Captain Marrrneav. There is a maximum statutory age, Senator 
Saltonstall, but prior to the time a man reaches that age, his retirement 
1S governed bv his lenoth ot service: but in any event, W hen he reaches 
age 62,in the Navy, he must retire. 

Seantor SALTONSTALL. re is what I thought. So, that is what 
this means, then: What Mr. Burgess means is that before he reaches 
—— in of 30 years of service—— 

Captain Martineau. That is right, sir. 

Senator Sautronstauu. He has gotten to be 5 years older 

Captain Martineau. That is the colonel, line contemporary. 

Mr. Burcess. That is correct. 

Now, the fact that a military doctor loses up to 5 years in longevity 
pay credit, results in his receiving approximately $50 per month less 
than his line officer contemporary. Thus, it can be said that one-half 
of the $100 monthly special pay that was authorized for doctors in 
1947 goes to make up this longevity inequity. In this connection, it 
should also be noted that milits ary doctors have always been required 
to finance their own professional medical education. 

It is, of course, a well-known fact that the average income for a 
doctor in civilian practice is much higher than that of a military doctor 
whose annual income and income ceiling are fixed by law. 

While it is not expected that the current income disparities between 
military and civilian doctors can be fully corrected, there would seem 
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to be considerably less reason for such disparities to exist as between 
military doctors and those doctors employed in other branches of the 
Federal Government. 

Senator SALTONSTALL. May | interrupt there, too / 

Mr. Burcess. Yes, sir. 

Senator SauvronsraLy. That brings up a point that I am completely 
jonorant about. 

Assume a boy was 18 years old and he wanted to go into the military 
service and wanted to make the medical part of the milit: ary service 
his career. 

\ssume also that he was able to get into West Point or Annapolis: 
\re there any cases where boys go into West Point and/or Annapolis 
and then make the medical their career, in the milit: ary ¢ 

Mr. Burcess. I don’t know of any cases of men actually in the mili- 
tary today who have come through West Point or Annapolis, by that 
route. We do have some cases now where cadets would like to take 
medical training. 

Senator Savronstau.. I believe you said a medical officer has to pay 
for his own schooling. 

Now, is it possible for a man who wants to make the medical 
career in the Armed Forces to go through one of the colleges and go 
ihrough one of the medical colleges, or medical schools, and get pay 
from it like a Re . r've ofticer would. and geta free education ? 

Mr. Burgess. ated t believe we have any program of that type. 

Dr. Berry. No; we have only what is now called the senior medical 
student program, corre sponding to that somewhat, and limited to 100 
medical men in the Army and in the Navy, and 200 for the Air Force, 
n which their last year in medical school will be paid. 

Senator SaLronsraun. So that if a young man at the age of 18 de- 
ter mine s that rh is going to make the Armed Forces a ¢ areer, and the 
medical side of it a areer, he still has to pay for his own education ? 

ae. Br RGESS. Y es, 

Senator Sarronstaun. That is different from any of the other offi- 
cers, 1s 1t not—Mr. Burgess can answer that. 

Mr. Bureerss. If he is not in an ROTC program—if he is in ROTC, 
working toward his medical degree, he will get his uniform and sub- 
sistence allowance while in ROTC. 

Senator SavronstaLL. We have Annapolis and West Point and now 
the Air Force Academy, and we have the various ROTC’s all of which 
give aman an education 

Mr. Bucess. Not in ROTC, with the exception of the Holloway plan. 

Senator SALTONSTALL. That is what I had in mind. 

Mr. Burcess. But the obligation there is much longer than men in 
the other elements of the ROTC. 

Senator SALTONSTALL. So that we can make the point that a man 
who does go in the armed services as a doctor, or is drafted as a doctor, 
has to pay for his own education. 

Mr. Burcess. That is the approach, there are some incentives, but 
not of the magnitude of others. 

Senator Stennis. May I ask: Have you considered a plan of offer- 
ing outright scholarships to young men finishing high school, just give 
them a 4-year scholarship in a medical school ? 

Mr. Burerss. There has been some work done on that. and I would 
like Dr. Berry, who has taken the matter up, to speak on that. 
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Senator Srennis. I don’t mean go into detail, but have you studied 
that and seriously considered that ? 

Dr. Berry. We have. A bill was presented before the House a yeat 
ago, al the last session, and because of the differences of opinion it 
was not reported out of committee. However, with the full knowledge 
of the House Armed Services Committee, the three services then insti 
tuted a senior medical student program which is comparable in every 
way to a senior dental student program, which has been in effect for 
several years. 

Senator Srennis. Well, it has beer highly successful in my State. 
The legislature just ap ewtpeinted money, setting up the scholarships, 
and had a board to select the men, and it has been highly successful. 

Of course, their obligation was not beyond 2 years. 

Dr. Berry. That is right. 

Senator Svennis. After they come out. You might want it longer 
than that; I would think that you would. 

Dr. Berry. Canada has experimented with that, and has come back 
to 2 years. They have almost exactly the same program there. The 
program was with 2 years’ obligated service, and they have found it 
has not worked well beyond the 2 years; when it was longer than that 
it was not successful. They started with 4 years. 

Seantor Srennis. I mean for 2 years they were obligated within 
certain areas, that is for only 2 years: and then there were free to act: 
but the 4 years would apply, I should think—that I believe would be 
worth pursuing further. 

All right, proceed. 

Senator Satronstatn. Might I ask Dr. Berry a question while he is 
on his feet ? 

Senator Srennis. Yes. 

Senator SALTONsTALL. One question, Doctor, which I meant to ask 
you previously. 

Is the Defense Department satisfied with H. R. 9428 in its present 
form / 

Mr. Berry. Yes, sir. 

Senator Satronstati. That applies also to Mr. Burgess ? 

Mr. Bureerss. Yes, sir. 

Senator Stennis. Proceed. 

Mr. Burecess. Physicians employed in the civil service or in the 
Veterans’ Administration not only have higher pay scales, but they 
also qualify for those higher pays much earlier than is possible under 
the military promotion systems. They can earn as much as $375 per 
month more than military doctors of corresponding age, professional 
experience, and skill. 

A lieutenant commander in the Navy Medical Corps recently re- 
signed his commission to accept.an appointment as a physician in the 
civil service. By do doing, he increased his annual income by $4,300. 

To offset the shortage of military doctors, it is frequently necessary 
at various military installations to employ civil service physicians. 
They not only receive higher pay and mere shorter working hours 
than their military colleagues, but they are also entitled to overtime 
pay and are not subject to military acane and responsibilities. 

In the Veterans’ Administration, 96 percent of their physicians are 
in the 3 highest grades earning $750 per month or more. But only 
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30 percent of all military doctors are in grades above that of an Army 
captain, earning $670 per month or more. 

These factors should also be considered along with the other in- 
herent requirements of military life, such as periodic transfers, sepa- 
ration from family, operational and combat hazards, and assign- 
ments to undesirable locations on a worldwide basis. It then becomes 
more evident that the career attractions for a military doctor can 
seldom be favorably compared with those of his colleagues in civilian 
jife, or even in other branches of Government. 

Despite those factors that are advantageous to a military doctor, 
such as unique professional opportunities, travel, and favorable retire- 
ment features, they have not been effectual in attracting or retaining 
adequate numbers for career service. This is clearly ev idenced by the 
fact that during the last 2 years, of the 900 physicians who completed 
military internship, plus 6. 00 others who came to active duty under 
the influence of the doctor’s draft, only 350 have taken Regular com- 
missions. Thus, less than 5 percent have accepted Regular commis- 
sions, and we know that the majority of those did so for the purpose 
of obtaining residency training. 

— problem reduces itself essentially to one of supply and demand 
for a very highly trained professional group. It is also a group that 
is ia olutely essential to our military readiness, and to the health of 
our military personnel and to their dependents. 

The bill, H. R. 9428, if enacted, will correct inequities of long 
standing that have ap yplied to military doctors. It will provide some 
improvements in their promotion opportunities and will partially 
reduce the disparity in their incomes as compared with those of 
doctors in civilian life and other branches of the Government. Its 
additional annual cost is estimated to be $18,885,000. 

The Department of Defense strongly endorses and supports this 
bill. Its enactment will result in substantial improvements within 
our medical service, and will constitute the most important single 
step that can be taken at this time to reduce the dangerous rate at 
which we are losing experienced military doctors. 

Only yesterday President Eisenhower, in a letter to the Congress, 
pointed out the importance of the military career incentive legislation, 
of which this bill is a part. T should like to quote in part from the 
President’s letter: 

I urge that this legislation be enacted. Only when we have created a career 
military service which can compete with the attractive opportunities available 
in civilian pursuits will we be able to stop the wasteful losses from our Armed 
Forces and attract individuals to those services. 

We cannot move too soon in our efforts to increase the number and quality of 
volunteers for long-term career military service in both enlisted and officer 
ranks 

[ am confident that your committee, and the Congress as a whole, 
will give careful consideration to this important and far-reaching 
legislation. It bears directly not only upon our military doctors, but 
upon the well-being and effectiveness of all armed services personnel. 

Senator Stennis. Mr. Secretary, we thank you. 

I have two questions here for the committee, which TI will direct to 
vour special attention. 

The first special pay increase under this bill comes after a medical 
officer completes 3 years of active duty. The doctor’s draft law re- 
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quires only 2 years of service; and it is understood that over 90 per- 
cent of the doctors leave the service after serving the 2-year period. 

In view of this fact, would it be the position of the De partment of 
Defense that a much larger number of young doctors would remain in 
service if the bill authorized the first special pay increase at the end 
of 2 years’ active duty, rather than after 3 years? 

Mr. Burcess. I would like to say to you, Senator, that the House in 
placing this item in the bill, felt that the increase would come at a time 
when the doctor had become more experienced and also that the money 
would be ahead of the doctor at the end of the 2-year pe ‘riod of which 
you speak, and would be available to him as soon as he had completed 
this additional year of experience in the military medical service. 

There is no doubt in our minds that it would be more advantageous 
if it were up at the 2-year point, but we strongly feel that it will be 
helpful in either area 

Senator Srennis. Well, it would be considerably more helpful, 
would it not, at the end of the 2-year period ? 

Mr. Bureess. I think it would aid in the decision; but in any event. 
the man would know at the end of the 2 years, that it was ahead for 
him at the third year, but being immediately available to him at the 
end of the second year might influence the decision on the part of some 
who might otherwise not make that decision. 

Senator Stennis. Mr. Secretary, there is a rather long involved 
question here, consisting of three different sections at the bottom, more 
or less like the $64,000 question. 

It is so long, I think you have already been apprised in part, and 
I believe we could just put it in the record, giving you a chance, it 
refers to section 2 of the bill, which is a rather complicated technical 
matter that the staff thought there should be something in the record 
on. 

May I submit this question to you later, and you explain 
swer for the record ? 

Mr. Burecess. Yes, sir. 

(The questions and answers referred to above are as follows:) 


your an 


Mr. Secretary, the committee would like to receive your position on the retire 
ment aspects of section 2 of the bill which authorizes medical officers to receive 
5 years of constructive service for pay purposes. As an example, it is clear as 
the section now stands that a major with no prior service would have his basic 
pay increased from $400.14 per month, which is the pay bracket of his grade wit! 
under 2 years of service, to $429 per month, which is the pay bracket of his grade 
with over 4 years of service. It is also clear that this officer could not count these 
constructive service credits toward the number of years necessary to qualify for 
retirement which requires 20 or more years of active service. The committee 
would like your views on the following questions since they may be taken up in 
executive session : 

Question.—Should the constructive pay credit be applicable to medical and 
dental officers who are already retired before the effective date of this bill? 

inswer—The Department of Defense believes that the constructive pay credit 
which would be authorized by this bill should not be applicable to medical and 
dental officers retired before its effective date. Although the Department gen 
erally favors equal treatment in pay bills for all active-duty and retired person 
nel, this particular bill is intended to apply only to a small portion of the officers 
on active duty. The purpose of this bill is to procure medical and dental officers 
for active military careers in the Army, Navy, Air Force, and Public Health Serv 
ice. This purpose would obviously not be served by granting additional retired 
pay to medical and dental officers who have already completed their active mili 
tary careers. Moreover, it is estimated that the inclusion in this bill of officers 
who are already in a retired status would add approximately $5 million to its 
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ost for the first year following enactment. It was not intended by the De- 

partment of Defense that the provisions of this bill would in any way apply to 

medical and dental officers retired prior to its effective date. Consequently, in 

ismuch as its applicabiilty in this regard now appears to be in doubt, it is recom 

mended that the committee give consideration to the question of amending the 
in order to clarify this point. 

Question.—Using the example of the major above, he could not count the 5 years 

f credit toward the 20 years necessary for retirement. Once he completed the 
20-year qualifying period, however, he would then have 25 years of creditable 
service. Do you think the constructive service period should be authorized as a 

plier in this manner for retirement purposes? 

Lusi The Department of Defense believes that the granting of construc 

ve credit for longevity pay purposes is one of the most important features of 
this bill and that the full benefit of this feature should be available to all medi 

| and dental officers who perform active duty after its effective date and who 
subsequently become entitled to retired pay. The purpose of this feature is to 

crease the attractiveness of the military medical career by giving equality in 
ongevity pay to doctors who, because of the long extra years of education re- 
quired in order to qualify for a commission in the Armed Forces, cannot enter 
the military service until several years after their line contemporaries. Medi- 

| officers would not achieve equality in this matter with their line contempo- 
raries, particularly with respect to retirement at a particular age, if they were 
not permitted to use as a multiplier in computing their retired pay the number of 
years of service credited to them for pay purposes. It is believed that the years 
of coustructive credit authorized under the bill should be used as a multiplier 
in computing the retired pay of medical and dental officers who retire subsequent 
to its effective date. 

Question.—The bill is not clear as to whether the constructive service credit 
would be applicable to Reserve retirement legislation. That is where the reservist 
may retire at age 60 after attending drill periods as an active reservist for at least 
20 vears. In view of the fact that this is an incentive bill to keep people in active 
military service, do you think the constructive service should be excluded from 
Reserve re er nt? 

inswer.—The Department of Defense believes that all medical and dental offi 
cers who ieee active duty after the effective date of this bill and who subse- 
quently become entitled to retired pay should, regardless of component, receive 
the benefits of the longevity pay features of the bill. Accordingly, it is recom- 
mended that the bill be amended to clarify this point. 

Senator Stennis. Do you have any questions, Senator Saltonstall ? 

Senator SALTonsTaLL. No questions. 

Senator STENNIS. Senator Smith ? 

Senator Smirn. No questions. 

Senator Stennis. I would like to raise this point: It is an old one, 
but still it keeps coming back to my mind. 

The military officer, I understand, is promoted in rank as his skill 
is increased as a military man, and I can understand the gradations in 
going up the ladder so far; but a medical man, after he has had all 
this training and a few years’ experience, it seems to me like it is going 
at the thing in the wrong way for him to wait all these years and 
become a colonel or general. 

[f there could be some way of evaluating their service or the value 
of their service, other than this military rank, as a civilian officer—have 
you thought about that phase of it very much ? 

Mr. Bureess. Yes; IT have thought about it, Senator. We do not 
have an answer along the lines of your question to offer here today. 

[ have been talking with some people, and I find that a large part 
of the attractiveness that exists on the military side for a doctor is the 
rank that goes with the job, and the recognition and prestige that 
accompanies it. We hope that this bill will get around some of the 
problems as they relate to doctors. I was very much interested in the 
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question that you posed to Dr. Berry as to why were we taking this 
matter up now and not applying it on some of the other technical and 
technician problems, and 1 think that partially will supply an answer 
to your point, sir. 

We came before the Congress in the Ist session of the 84th Congress 
last year with a rather sizable career-incentive package, and the Con- 
pen enacted a very sizable amount of our program in the form of 

‘areer incentives, and other auxiliary measures to that, and it was our 
pl in to get the pay on a career-incentive basis, and to try to get enacted 
in the 84th Congress all of the career-incentive proposals that we 
thought were essential, along with the adjustment of any inequities 
that may have developed over the years between the services and 
approaches to military pay, so it was our thought that we would try 
in this session to have an acceptance of career-incentive pay, career- 
incentive benefits, and adjustments of inequities, and have those mat 
ters corrected and then come to the Congress next session and try to 
put forward what we considered necessary proposals in the develop- 
ment of technicians, and technically trained personnel, due to the 
development of technicians, newer weapons programs, and the reason 
we are here before you now on the doctor situation is because of the 
draft which expires next year, and we feel that recognizing the doctor 
in this way is really a part of the benefit program that applies to each 
person and each dependent now in the military family, whereas the 
other technicians do not quite fit into that benefit program, and it is 
going to require a great deal of care and skill to get the right kind of 
approach for the next step to be taken. 

This point was raised by Senator Saltonstall when we were here 
last year with the career-incentive bill, and we feel that we have a 
program which has already resulted in some good, and when we get 
these career incentives passed this year, additional good will follow 
and then we will be before you next year with the consideration of the 
technicians problem. 

Senator Satronstaunt. Unless. Mr. Burgess, unless you or somebody 
else is going to put in a ratio of comparison between a captain in the 
Air Force, a captain in the Army or the Navy Medical Corps 

Mr. Burerss. Senator Saltonstall, if that is not completely covered 
in our charts, we will prepare a chart of that type so that it will be 
in the record. 

Senator STrennis. Let me refer briefly to page 7 of your mimeo- 
graphed statement, where you say there, “Of the 900 physicians who 
completed their military internship,” about the middle of the page 
you give the percentage of the totals there, but you don’t say what 
percent of their military inter nship went into the service. 

Dr. Berry said that some of the witnesses would supply those figures. 

Mr. Burgess. Captain Martineau, do you have that percentage cal- 
culated for Senator Stennis? 

Captain Marrineav. The 900 physicians referred to there, Senator 
Stennis, should be added to the 6,500 others, and then the 350 as ap- 
proximately 5 percent of that 7,400 number. 

Senator Srennis. I want to know the percent of those that take 
military internship, that go on into the service. 

Captain Martineau. We will have to supply that for the record: 

Dr. Berry. General, can you answer that? 
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General Hays. We had 150 Army interns last year, and of those 
about 55 apphed for Regular Army commissions, so about 35 percent 
last year; the year before, a little less, I would say about 30 percent. 

In an eae internship, there is no obligated service. 

Senator STENNIS. Can you give us the figures for several years for 
all of them? 

Mr. Bureess. We woul l be glad bo apy them. 

Senator SteNNis. Thank you, Mr. Secretary. 

(The information requested follows :) 


Number of military interns who accepted Regular commissions in the Armed 
Forces 


Fiscal Fiscal Fiscal Fiscal Fiscal 


year year year year year 
1951 1952 1953 1954 1955 
Number of military interns 653 430 455 531 447 
Number who accepted | Re rular commissions 95 68 62 55 76 
Percent of those accepting Regular commissions 14 16 14 10 17 


Senator STENNIS. 1 presume you are going to remain with us for 
a time ‘ 

Mr. Burress. Yes, sin 

Senator STENNIS. Our next witness will be Maj. Gen. S. B. Hays, 
Surgeon General, Department of the Army. 

General, we are glad to have you here. You may proceed in your 
own Way, sir. 


STATEMENT OF MAJ. GEN. SILAS B. HAYS, SURGEON GENERAL, 
DEPARTMENT OF THE ARMY 


General Hays. Mr. Chairman and members of the committee, I 
am Maj. Gen. Silas B. Hays, Surgeon General of the Army. i appre- 
ciate the opportunity to speak in support of H. R. 9428. TI have a 
brief prepared statement which I would like to present to the 
committee. 

The purpose of this bill is to increase the attractiveness of a military 
career for medical and dental officers to the end that the Medical and 
Dental Corps of the three military departments will be comprised 
primarily of career officers. 

More specifically, the bill, if enacted, would do four things: 

First, it would increase by 1 year the 4 and 3 years, respectively, 
of constructive service credit presently awarded to medical and dental 
officers at time of appointment in recognition of their long and expen- 
sive years of professional training. 

Second, it would authorize the service Secretaries to adjust the 
service credited to medical and dental officers now on active duty to 
reflect the service authorized to be credited to officers appointed as a 
result of the enactment of this bill. 

Next, it would permit medical and dental officers to count as years 
of service for pay purposes the constructive service credit awarded 
to them for ig professional education. 

Finally, it would provide for increases in the present $100 per 
month speci: i pay for Medical and Dental Corps officers to $150, $200, 
and $250, respectively, wpon completion of 3, 6, or 10 years of service 
as a medical or dental officer. 


Bas 
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At the present time, Regular Medical Corps officers on duty with 
the Army constitute approximately one-third of the total number 
of medical officers required. Regular dental officers constitute less 
than one-fifth of the total dentists required. 

Except for a small number of so-called career reservists the re 
mainder of the Army’s requirement for medical and dental officers 
is now being filled by the operation of the Doctor Draft Act. 

It is obviously inefficient and uneconomical to — ite a medical 
service under a system which results in a turnover each year of ap- 
proximately one- third of the Army’s Medical Corps offic ‘ers. 

Since the . be acceptance of regular Army resignations was 
lifted on July 1, Medical Corps officers have been leaving the 
service at an ae rate which, if continued unchecked, will soon 
affect the ability of the Army medical service to fulfill its mission. 

For example, during fiscal years 1954 and 1955, among the Regular 
Army Medical Corps officers who were eligible to resign, 23 percent 
of the lieutenant colonels; 66 percent of the majors; and 76 percent 
of the captains left the service. 

While there has been some improvement in this resignation rate 
in the past few months, the situation remains serious. Even if we 
are able to replace the officers resigning, we would, in general, be 
trading our trained, experienced specialists for medical officers who 
must receive 3 to 5 years’ training before they can equal the youngest 
and least experienced of those whom we are losing. 

The Department of Defense has made an exhaustive study of the 
related problems of procuring and retaining career medical per- 
sonnel. 

This study has revealed that although there are many factors in- 
volved in these problems, the major cause of our present situation 
is the disparity between the incomes of military doctors and civilian 
doctors. 

I realize that there are many important factors other than this 
disparity in incomes, such as frequency of moves, professional pres- 
tige, and motivation. 

However, it is my hope that,the career incentives contained in H. R. 
9428 will give sufficient stability to the Medical and Dental Corps 
to alleviate these related aspects of the basic problem. Accordingly, 
1 strongly recommend that the committee take favorable action on 
this bill. 

In making this recommendation, I_am also speaking for the Sur- 
geons General of the Navy and Air Force. Although I have drawn 
my illustrations of the seriousness of this situation from the Army, 
the problem of increasing the attractiveness of a military medical 
career relates to all three military departments with equal seriousness. 

If you have any specific questions regarding the medical services of 
the other two military departments, Major General Ogle, Surgeon 
General of the Air Force, and Rear Admiral Norman, Assistant Chief 
of the Bureau of Medicine and Surgery for Personnel and Profes- 
sional Operations, are available to answer them for you. 

I have appreciated this opportunity of appearing before the com 
mittee. I shall be happy to answer any questions you may have 
regarding this bill. 

Senator Stennis. Mrs. Smith, do you have any questions? 

Senator Smirn. I have no questions, thank you. 
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Senator Srennis. General, referring briefly to page 1 of your 
mimeographed vrei you state the four things that the bill 
would do. 


Would you mind enlarging on those just a little, especially this 
second one: 


Second, it would authorize the service secretaries to adjust the service 
redited to medical and dental officers now on active duty to reflect the service 
authorized to be credited to officers appointed as a result of the enactment of 


this bill. 

Now, there would not be any credit there to men serving under 
the draft act, the doctors that are just in for temporary duty, would 
there ¢ 

W ould that affect them ? 

General Hays. I have here Major McKenzie, who is a personnel 
specialist, and I would like to have Major McKenzie answer that. 

Senator Srennis. All right, Major, do you have before you the 
General’s statement ? 

Major McKenzie. Yes, I do. 

Senator Srennis. All right. 

Major McKenzie. It is possible that, as a result of the enactment 
of this bill, there would be adjustments in credit, service credits, to 
those nonregular medical and dental officers who are serving on active 
duty or who enter on active duty after its enactment. 

In other words, under the doctor’s draft, at the present time, Reserve 
grades are determined under a Department of Defense directive issued 
pursuant to section 4 of the Doctor Draft Act. However, if that 
act expires, as presently scheduled, on July 1, 1957, medical and dental 
officers subsequently entering the service would have their grades 
determined under the provisions of the Reserve Officer Personnel Act. 

Under that act, there is a minimum amount of constructive credit 
prescribed for medical and dental officers. Consequently, the Secre- 
taries of the services could increase the present amount given to these 
officers to reflect the 1-year increase that would be given to Regulars 
under this proposs al. 

Or tosummarize: 

It is — possible that at the end of the doctor’s draft, Reserve 
medical and dental officers entering on active duty would get a 1-year 
increase in their constructive credit, just as Regulars would under this 

bill. 

Senator Srennis. Even though they were not staying in the service ? 

Major McKenzie. Yes, sir. 

Senator Srennis. Would they draw this additional compensation 
per month while they are in the service ¢ 

Major McKenzie. Yes, sir: they would. 

Senator Stennis. [think they should. 

Now, the next item: 

Next, it would permit medical and dental officers to count as years of serv- 


ice for pay purposes the constructive service credit awarded to them for their 
professional education. 


I think I understand that, but enlarge on this constructive service 
credit, if you will. 
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General Hays. At the present time, Mr. Chairman, although the 
individuals are entitled to 4 years and 3 years, respectively, that is, 
for medical and dental, for promotion purposes, that credit does not 
count for pay purposes. This legislation would make this construc- 
tive service applic rable to pay as well. 

Senator Srennis. All right. 

Do you have anything else you wish to add to that ? 

General Hays. No, sir. 

Senator Stennis. Mrs. Smith? 

Senator Smirn. I have no questions. 

Senator Srennis. Thank you very much, General, and Major, for 
your testimony. 

The next witness we are to hear from is Captain Martineau. He 
is a veteran of hearings here before this committee. 

Captain Martineau, we are very glad to have you here today. 

Captain Marrrvgav. Thank you, Senator. 

Senator Stennis. Will you proceed. 


STATEMENT OF CAPT. DAVID L. MARTINEAU, BUREAU OF NAVAT. 
PERSONNEL, DEPARTMENT OF THE NAVY 


Captain Marrineav. We have a short presentation, Mr. Chairman 
and members of the committee. 

Before commencing with it, I would just like to point out the fact 
that through the years the Congress has always taken whatever 
measures were necessary to insure that adequate medical care has 
been provided for members of the Armed Forces, both as to 
of doctors and the proper experience level, and, of course, Congress 
has resorted to the drafting of them whenever that was necessary. 

The crux, I believe, of the present very serious situation is that 
we are now faced with the prospect that even if the draft were to be 
extended, we could supply the doctors in the proper number, but 
not the proper experience. 

Therefore, the only solution that we can see to get the proper ex- 
perience level in the medical corps of the future is to attract more 
career doctors into the services. 

(Certain slides were depicted as Captain Martineau spoke.) 
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Captain Marrrngav. Mr. Chairman, chart No. 1 attempts to answer 
the basic question: Why do we need military doctors in the first 
place ¢ 
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1. MAINTAIN HEALTH AND EFFECTIVENESS OF COMBAT UNITS 


MILITARY DOCTORS ARE NEEDED TO: 





There are some who might feel that we can handle this problem 
with civilian doctors. Of course, we have an active duty force today 
numbering some 2,850,000 men, and we are going to continue that, so 
far as we know. 

Now, we must have military doctors, first and foremost, to main- 
tain the health and effectiveness of the combat units, not just to take 
care of individuals alone, but they are an important element in combat 
readiness itself. 

Under present world conditions, over one-third of all of our mili- 
tary personnel are overseas or at sea on ships of the Navy, and, of 
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course, we must furnish doctors to care for them wherever they may 
be. 

We have over 2,000 medical facilities or units throughout the world; 
many in very remote and undesirable locations that require at least 
1 military doctor. 

Then, in addition to the clinical needs of the services, we have those 
specialties that are peculiar to the military service itself, such as avia 
tion, submarine and atomic medicine, and then the very important 
one—and often overlooked—medical logistics and readiness plans. 

It requires an experienced military man, in addition to being a 
medical man, for that, and as Mr. Burgess pointed out in his state- 
ment, we are on the threshold of new weapons that are very challeng 
ing from a medical standpoint. 
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What we are seeking to do is replace our present involuntary services 
with voluntary services. 

Now, this chart (chart No. 2 on the previous page), Mr. Chairman, 
attempts to outline what we have e petione ed in the past 3 years. As 
you have already heard, we have a requirement in the service today 
for some 10,800 physicians. We are currently operating under a some- 
what lower ceiling. 


During the past 3 years, we have had to take into service some 
13.590 doctors. prey “aie percent of them have had to come in by 
the draft. Only 515 have been appointed into the Regular corps. 

On the other h: aoe our losses over that same 3-year period have 
totaled some 16,000, of whom nearly 1,200 have been resignations from 

Regular corps, so we have had a turnover, then, during the past 
> years, of nearly 30,000 physicians coming and going to meet this 
basic requirement. 

Senator Srennis. Pardon me, you lost 1,169 Regulars. Was that 
by resignation ? 

Captain Martineau. Those are resignations, death and retirement ; 
these are total losses over the 3-year period. 

Senator Stennis. 800 of the 1,169 resigned ? 

Captain Marringeav. Were resignations; yes, sir. 

I might add also, Mr. Chairman, that this presentation devotes 
itself to the medical picture, for simplicity purposes. We are not 
voing into the dental phase, because the dental problem is parallel to 
the medical problem. 

Senator Srennis. Why list those that you lost—for the purposes 
of this bill, why list those in there which you lost through death or 
retirement ¢ 

Captain Martineau. Because we must replace them with other doc- 
tors. They must be replaced. 

Senator Stennis. That is a natural attrition there by retirement or 
by death. That is going on whether we pass this bill or not. 

Captain Martineau. That is perfectly true, sir; but we feel that 
we still have to replace them, and we are having difficulty even replac- 
ing the officers lost by natural attrition, Senator. 

a nator STeNnNis. I see. 

Captain Martineau. In the Regular Navy Medical Corps, in the 
last 3 years we have only been able to get t 59 doctors in, which is less 
than the natural attrition. 

7 nator Stennis. I see. Go ahead. 

Captain Martineau. Now, of the 10,000 physicians that we have on 
active duty, we have approximately one-third who are in the Regular 
Medical Corps 

One might feel that those are all career people, but such is not the 
ease. Of this 3,200, we have nearly 1,200 who are serving obligated 
service for residency training. 

We have another group, some 500, who have qualified for retire- 
ment, having completed 20 or more years of commissioned service. 

That leaves, then, some 1,560 Regular doctors who ar e in all respects 
eligible to resign, but who have elected to remain on in service, and 
I personally am very proud of that group, because they are not only a 
very good and devoted group of doctors and officers, but we all know 
that they include some great doctors. 


Crrart 3 


MEDICAL AND DENTAL OFFICER CAREER INCENTIVE ACT 29 









, MH} 
fi _ ba 
\e ~ Qa ze: :: z 

ex wy Ml a 2 ai 

( ow tonne 4 

nw a =n ay z 
= os ze2se Py 
a= 3 4 =So25 
w < mu “~ & <a Os A“ 
r¥euae(VWasers ry 
= 7 ae © a 8 
- ” cw ol 
on Zo . > mene. cc 
4 = a ae * re) 
oe et 5 
a — SORSS eo 
———) 

—— a 
ss . : 
—— a: a 
ie ea Sy 

enaged = os= = 
a <= 2 = o5oF “6 4 
nd ” = _e= ae a 
—e s zu es x 

— oS = 
ja | S=< 
re — — > = Pe 
— =x Remco me ° 

a 
rw BS 
ee ° © 
ea — ) 
ce x 3 
oa” z 

ora 

a= oa 
—— ] a a 
— a ~ 
7 

=s z 

os a 

eS =} 

wa 

— 

f° 4 


To give you an example of the rate at which we are losing those 
who complete the residencies, we examined the picture in the Army 
over the past 3 years, and we find that of the captains in the Regular 
Army Medical Corps who were eligible to resign, 76 percent of them 
did so resign; 66 percent of the majors; 24 percent of the lieutenant 
colonels; and even 2 percent of the colonels. 

Senator Wetker. Well, it might be a good device to have them all 
made colonels. 

Captain Martineau. Another basic question is: How many career 
doctors do we need ? 


75901—56——3 








MEDICAL AND DENTAL OFFICER CAREER INCENTIVE ACT 


30 


| GNIJUL LN3IS34d AHL ASUAZAIU 


PPB ber a tome FA (ier) hme lale) 


LiVud YOLIOd GIINGIa LIWAdd 
GINOM ISVIYINI IOVINIIGAd ANV 





$7340i GIWAV 10 
IZIS NI SHDNVHD I1GISSOd = %O0O0L 
OL ING WVIILIVAdWI - 1VIdI 


T3A31 3N318IdXI 
GNV Aliliavis Jivndiqdv & ,..IWLOL IO ¢/z,., 
¥Od GiyiNOIW WHWINIW 


i a 


PEEL METRY UR PU PEC Oa BL 


— LUVHD 








MEDICAL AND DENTAL OFFICER CAREER INCENTIVE ACT ol 


Well, do we want 100 percent? Assuming, of course, that we 
could get them. Under the present strength of the armed services, 
if we had such a happy choice, we would not desire to have 100 per- 
cent in the career corps 

Instead, we feel that the ideal would be two-thirds. If we had two- 
thirds career doctors, that would enable us to meet our stability and 
experience level, and the remaining one-third could be taken from 
the general draft. 

Another peculiar thing about the medical situation is that whereas 
in other branches today we have many officers, Reserve officers, who 
volunteer for active duty, so that we are seeking a goal of approxi- 
mately 50 percent Regulars and 50 percent Reserves, but in the Medical 
Corps you cannot get Reserve doctors to come on active duty, with 
very, very few exceptions. 

Therefore, this other third is gcoing to have to be met in the Regular 
draft. 

Senator Stennis. Pardon me, if you will. 

You don’t propose a bill here that you think will dispense with the 
draft ? 

Captain Martineau. We recognize, Senator Stennis, that the special 
doctors’ draft that is in existence right now— 

Senator STENNts. Yes. 

Captain Martineav. That gives authority to draft the older doctors. 

Senator Stennis. Yes. 

Captain Martineau. We recognize that we cannot use it much 
longer; that even if that were to be extended, there would be no one 
to dri aft, unless you were to radically change the present law. 

Senator Stennis. But you just rely on the Regular draft he reafter ? 

Captain Martineau. On the Regular draft; that is right, sir, after 
1957. 

Now, this is a very important point that we should keep in mind: 
For each career doctor that we have on active duty, that is going to 
eliminate the need for drafting four civilian doctors over a 6-year 
period. 

That means that if we were able, now, to get the 3,000 more career 
doctors, and thus meet our two-thirds requirement, that would make 
it unnecessary to draft 12,000 doctors that we are otherwise going to 
have to draft over the next 6-year period, assuming we continue “the 
same strength of the Armed Forces. 

Now, this is going to be 12,000 young doctors that are going to have 
to be taken out of the civilian communities in order to meet the mili- 
tary needs. 
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This chart (chart No. 6) attempts to show the problem through 
the years, starting in the year 1928. 

The green (left) column shows the annual income of a major in the 
Medical Corps; the red (right) column shows the income of his civilian 
colleague ; and we see that even before the depression a military doctor 
had quite a favorable position. 
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Through the thirties he did better than his civilian colleague; but 
then with the coming of World War II, for reasons that we all under- 
stand, the income of civilian doctors mounted sharply. 

In 1947 the Congress attempted to alleviate that situation by enact- 
ing the doctors’ special p ay, $100 per month. That is shown in the 
hatched area here; but the disparity continues today, and that brings 
us up to the year 1955, where the Medical Corps major has a total 
income of some $9,200, and the average income, but by no means the 
maximum, of what many of the civilian physicians are earning. in 
civilian life is some $16,500 per year, according to the Medical Eco- 
nomics survey. 
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Now, let us take a quick look (chart No. 7) at the income problem, 
comparing the military doctor with doctors in other branches of the 
Government service. We recognize that we cannot attempt to match 
the pay that a doctor can earn on the outside, but here is the situation 
in other branches of the Government. 









7 S 
| > 
cS be 
— ££ s% 
/ Ey oS on 
=>: — = 
pd raow =~ 
a = Ss ss 
<— co lao 
Co ewe So 
send a 
ai = 
—_ OW: vy _ 
ae 
<= =z 
af a5 st 
we sos =< 
<4 ror) 
ie <= = 
eed xu So 
cs — << << ° 
beet 9 A 
5 Sa aoe oS 
—— os 32 
os 
—= ww ~ ~ 
[ ——- | as o = 
er m 
<u 26S < 
= ce > s Sat Le 
re 2 3 $53 2 
Le] ~ ~ - Fw 
[ — } = > oes 
— = « = 
a — z a 
es ° > 
a = S = = “ 
a — - a 3 os 
<< <q rs = > 
—_— = bw On . o 
—— ae = | ~ = ee 
io . S333 
oe 2 =S«= 
he . 


The red column again shows the military doctor at the various 
grades, and the blue shows the civil-service doctor. 

We have here, for instance, the Medical Corps captain with over 2 
years of service. He is getting a total income now of some $577. That 
is the amount of money that he is getting now when he completes his 
2 years’ service and decides whether or not he is going to remain in 


the militar y service or go back to civilian life. His colleague i in civil 
service 1s ove tting $720. 
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Now, with over 3 years’ service, the military doctor’s pay has in- 
creased somewhat, up to some $600; but the GS-12 or GS-13 civil- 
service doctor can increase his income, and goes up to $834. 

Senator STennis. Just add the figures there, Captain, that you get 
under this bill. 

Captain Martineau. We will have a chart which will show that a 
little later, if I may wait on that. 

Senator STENNIs. Sure. 

Captain Marrineav. Then we show what happens going through 
the years. With over 6 years of service, for instance, we now have 
a doctor in the Veterans’ Administration who may have qualified as 
a board certified specialist, and when he does so, his pay is increased 
by 25 percent. 

So, with over 6 years’ service, the major in the military would er 
earning $697—and he might be a specialist—while the VA specialis 
could be earning some $1,075. 

And so it goes, Mr. Chairman, on through the years up over 15. 

The hatched area here for the military shows the different grades 
that he could be occupying. At over 10 years, for instance, a doctor 
might be a major or he might be a lieutenant colonel. That accounts 
for the difference in the incomes. 

Likewise at over 15 he might be a lieutenant colonel or he might be 
a full colonel, but he is still lagging his contemporary in other 
branches of the Government. 

Senator Weixer. Mr. Chairman. 

Senator Stennis. Senator Welker? 

Senator Werixer. I wonder if we could back up to the slide imme- 
diately before the last one we had, showing the income of the civilian 
doctor. 

Senator Srennis. All right, Senator Welker, proceed. 

Senator Weriker. Mr. Chairman, just a question. 

You say the estimated income of the civilian doctor is $16,500; is 
that correct ? 

Captain Martineau. That is the average income of a civilian phy- 
sician today, Senator Welker, according to this authority, Medical 
Economics survey; and that also is verified by Department of Com- 
merce studies. 

Senator Werker. What is this Medical Economics survey ? 

Captain Martineau. It is a medical publication and an authorita- 
tive source of medical statistics. The last survey sponsored by Medical 
Economies was conducted by the Bureau of Applied Social Research of 
Columbia University. 

Senator Wetker. Do you have anything that can pinpoint this 
down to the average age a man would be serving his country as a 
doctor, the average amount of money he would make in ¢ ‘vilian life ? 

Supposing you have a new doctor, say at the age of 32, 35, or is 
that just the general scope of the old practitioner along w th the young 
“ actitioner ? 

Captain Marttneav. This is the average. This is averaging some- 
what the lower income, perhaps, that a physician would be getting 
in a small community, averaging it with the much higher income 
that he might be getting in the large urban community, and it also 
averages the specialist’s income and the general practitioner 
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That is our understanding of these statistics. 

Senator Werxker. I wanted to get a little understanding of it too, 
— 

Captain Martineau. I certainly hope we can help. 

Senator Weiker. I am sorry i came in a little late, and perhaps 
I am a bit confused as to this matter, but I do want to direct this 
question to you: 

Now, on this exhibit you have showing the committee where you 
estimate $16,500 as the income of a civilian doctor, you do not have 
it related with respect to any age limitation. What I am trying to 
get at is, I want the average or ‘the estimated income of the medical 
practitioner who is at the age qualification that you could use in the 
service. 

Do I make my point clear, Captain ? 

Captain Martineau. Yes, Senator. My estimate of the $16,500 
average income would be a doctor of the age of 40 years. I would 
stand corrected on that if any of the doctors here don’t agree with 
me. That would be my own layman’s estimate of it. 

We know there are exceptions; we know there are doctors much 
younger earning that amount. Some doctors after they finish medical 
school, must delay their earning period for quite some time because 
they enter a residency. 

Therefore, I would say that $16,500 is the average income of a doctor 
of age 40. 


Senator Weixer. Does that include the doctor, say, at 65 who is 
mi —— $350,000 a year ? 

Captain Martineau. He would be included in the average, yes, 
sir. 

Now, the doctor who is older and has a reputation and a large prac- 
tice, is a distinguished man in his field, he, of course, is earning much 
more than $16,500. 

Senator Wevxer. I thank you very much, Captain. 

Captain Martineau. I hope I have been able to answer your ques- 
tion, Senator. 

Senator Werxer. I will review your testimony, and I am sure you 
have answered it. 

Thank you, Mr. Chairman. 

Senator Stennis. Yes. Thank you. 

Captain Martrngav. This chart (chart No. 8), Mr. Chairman, at- 
tempts to show the situation regarding the specialists that we must 
have in the Medical Corps, that is, the man who has specialized in sur- 
gery, neuropsychiatry, and so forth. 

At the present time, our requirement for clinical specialists in the 
armed services amounts to some 3,860. 

This column here shows the number that we actually have, and we 
see that it is approximately 3,400. And we are quite satisfied with 
that. We realize that is reasonably close. 
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However, a large number of the specialists that we have are the 
drafted doctors who are leaving us all the time. 

Next year, the requirement, of course, will remain the same, but the 
number of specialists we will have on board will drop to 2,217, and 
that situation will continue on through the years as we will see in 
subsequent charts. 
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This chart (chart No. 9) endeavors to show the situation as to our 
actual resources. Now, in fiscal year 1957, if there is no change in the 
present trends, we are going to have to obtain some 5,060 physicians. 
Four hundred and twenty-five of those will go into the Public Health 
Service, and the remainder will be required by the Defense Depart- 
ment. 
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The upper section shows that the total pool available “f to the maxi- 
mum age allowed by the present doctors draft law is 7,473. This 
assumes a certain screening, and the number who will be disqualified 
physically, and so forth. 

Of that number, 2,870 will be between the ages of 45 and 39, namely 
the older, more experienced doctors. ‘The 3,400 group cot ante of the 
young doctors who gr aduated from medical school last June and who 
will have completed their interns ship this June. 

We have also 1,200 other doctors in our pool, as shown in the middle 
section. 

Senator WeLKer. Captain, may I ask a question ? 

Senator Stennis. Yes, Senator Welker. 

Senator WeLker. How many of these doctors will be lost, disquali- 
— because of physical reasons? Do you have that? 

Captain Marrrnrav. We have assumed a 35-percent factor there of 
doctors who will be disqualified for physical disqualifications, security 
screening, and hardship cases. 

To all those in the selective service pool we have applied a 35- 
percent loss factor, and this chart reflects the remainder who would 
be available. 

Senator WeLKer. Well, 35 percent includes security, physical, and 
hardship ? 

Captain Martineau. And hardship; yes, sir. 

Senator Wetxker. Can you break that down for me, Captain? 

Captain Marrineav. I can’t at the moment, sir; but we can cer- 
tainly furnish that for you. 

Major McKenzie. Approximately 20 percent would be for physi- 

cal disqualification, and approximately 5 percent would be hardship 
eases, and the other 10 percent would be essential cases. That 35 
percent, of course, has already been withdrawn from these figures. 

In other words, adjustments have been made to the total group of 
doctors remaining in the doctor draft pool by subtracting that num- 
ber, and the figures shown here represent persons who, it is estimated, 
would be available and who would not be essential, and who would 
meet the physical standards. 

Senator Wriker. How many did you say would be disqualified 
because of hardship ? 

Major McKenzie. Approximately 5 percent, sir. 

Senator WeLKer. Approximate ly 5 percent. 

Thank you very much, Captain. 

Thank you, Mr. Chairman. 

Senator Stennis. Thank you, Senator. 
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Captain Martineau. This chart (chart No. 10), Mr. Chairman, 
shows the situation we have now. This first column reflects the 
10,800 physicians that we need on active service today; and of that 
number, we need some 6.900 whom we eal] experienced physicians, 
namely, those with 2 or more years of professional experience. 
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As for the remaining number above that, we could get along with 
the young man just out of medical school. 

This lower portion here shown in the brown are career doctors, 
some 3,150, and we have assumed that all of them are experienced 
doctors. 

The green-hatched area are the experienced physicians who are 
serving under the Draft Act right now, and they bring us above the 
minimum level. 
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The yellow are the young, relatively inexperienced physicians who 
have recently graduated from medical school. 

So at the moment, we are in pretty good shape. 

Now, let’s see what happens in subsequent years. Next year, at the 
end of fiscal 1957, the Draft Act, of course, is going to expire. The 
number of experienced pliysicians who will be available to us even 
next year is diminishing, as we can see; and, likewise, the number of 
career doctors is getting smaller. 

The number of inexperienced physicians is increasing, because a 
vreater number of young men are coming out of medical school now 
who have had no previous military experience, and therefore are 
required to serve. 

Now we come down to 1958. While the doctors’ draft will have 

expired, we still have some serving their 2 years of obligated service 
who were brought in this year, but the number is dropping, and we 
see that we are now falling considerably below the minimum exper!- 
ence level. We now have a little more than half the experienced physi- 
cians on duty we should have. 

We come to 1959, and we no longer have the authority to draft expe 
rienced physicians, and all of them have left active duty. The only 
source we will have then is the career group, who have dropped to 
some 2,400, at the present rate of resignation. 

This large yellow (upper) area consists of the young doctors just 
out of medical school, with less than 2 years of experience, and they 
will be making up the great bulk of those who are caring for our 
personnel. 

I would like to explain this hatched area here in the fourth and 
fifth columns. 

Senator Weiker. The what ? 

Captain Marrrneav. The hatched area shown in the chart here. 

Senator Weiker. Oh, yes. 

Captaim Marrineav. Anticipating this problem—and you will 
call when the extension to the doctors’ draft was considered last year 
anticipating this problem, it was determined then that we would 
take a certain number of young men who will be graduating from 
medical school over the next couple of years, and instead of bringing 
them immediately into service after the completion of an internship, 
we will defer them further in order that they can enter a residency 
program and receive specialty training. In other words, they will 
go into a surgical residency for about 3 vears; then they will come 
on active duty and serve their 2 years. 

This group here, some 500, represent the first dividends from that 
residency deferment program. They will come on active duty in 1959. 

Senator Weiker. May IL ask a question, Senator ¢ 

Senator Stennis. Certainly. 

Senator WELKER. Captain, in that residency deferment, I think you 
explained—— 5 

Captain Martineau. Yes, sir. 

Senator WELKER. Where do they get that residency ? 

Captain Martineav. In civilian hospitals. 
ere Werker. Do you have any of them in the military hospitals? 
Captain Martineau. Oh, yes. We have residents in our military 
hospitals, but they are not 
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Senator Weixer. Are you able to take any more in the Military 
Kstablishment ¢ 
Captain Marrineav. I would like to call on General Hays for that. 
[s our military residency program completely filled now, sir? 
Gener: : Hays. I might say there are various specialties, of course, 
that we have residencies in—neuropsychiatry, general surgery, ortho- 
pedic wines and others—and, just like in civilian hospitals, some of 
these programs are more popular than the others. Most of our pro- 
grams are filled to completion. We cannot take any more. 
But we do have a few of our programs, for example in dermatology 
psychiatry, where we could take more if we could get the volun- 
teers. But generally speaking, we are taking care of all the residents 
That we can. 
Senator Weiker. General, you can well understand why I ask the 


question. Here is a young man who is soon to perform his duty to his 
country by going into the mexican field, which is certainly an honor- 
able one in private practice as well as the military field. And my 


observation was, perhaps it heen be wonderful if we could have them 
get their residency in a military hospital, where they will see the cases 
they are to treat later on after they have completed their residencies. 

General Hays We have 

Senator STENNIS. General, excuse me just a moment. 

You continue the hearing. I am compelled to make a telephone 

ll. 

Senator WELKER. Very well, Mr. Chairman. 

General Hays. We have residence Vy tr aining programs in our mili- 
tary hospitals. As I say, generally speaking, they are full. We do 
have a few specialties that are not popular, where we have some 
vacancies. 

Senator Weixer, I think that was dermatology and psychiatry, is 
that correct ? 

General Hays. Otolaryngology. 

Senator WreLKrer. What was that one? 

General Hays. Ear, nose, and throat. 

Senator WeLKErR. My heavens, I cannot see why that field of the 
medical profession would not be attractive. 

General Hays. Well, it has become less attractive in recent years, 
primarily because of the use of antibiotics. 

Senator WeLKer. You are talking now about penicillin with respect 
to mastoidectomy, and things of that nature? 

General Hays. Yes, sir. 

Senator Wreiker. My thought was merely this, and I shall think 
about it: It would seem to me very wholesome, indeed, if we could 
get young men who would spend their time in some civilian hospital, 
if we could only have them in residency helping you, and you, by a 
like turn, he Iping them to be the very kind of doctor you need in the 
medical profession with our armed services. 
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General Hays. That is just exactly the program we have, sir. 

Senator WeLker. We are short, we do not have the number of —— 

General Hays. In other words, to have a residency which is really 
a good reside ney, and ours are all good residencies, the v would have to 
be in large hospitals where you have a lot of patients and where you 
have a good teaching staff. We do not have residency programs in 
our smaller hospitals; only in our larger hospitals where we could 
have a very good residency training program. 

Senator WeLkKer. Doctor, how many, if you can tell me or someone 
an tell me, how many of the men who are coming in are specializing 
in ( B cases ¢ 

General Hays. I am sorry, I don’t have the figures. Perhaps I can 
cet it for you, Senator. 

(The information requested follows :) 


Vedical officers in residency training in obstetrics and gynecology 


DOD total 4 p oe ~ a 77 
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Senator Weiker. There are quite a PN, are there not ¢ 

General Hays. A very large number. With the birthrate of the 
United States what it is today, that is a very popular specialty. 

Senator Weiker. This whole problem not only interests you, Gen- 
eral, but the men of the medical profession and of the armed services, 
but certainly I do not know of anyone on this committee who is not 
concerned with it, too, and it poses some very great problems. 

We will go on from this hearing to other phases of the subject, and 
1 thank you ve y much, General. 

Thank you, Captain. 

Captain Marringav. Yes, sir. 

Continuing then, Senator, we see that in 1959, if the present trends 
continue, and if nothing is done to change or alleviate these conditions, 
as We are now attempting to do, this is the situation we will have. Only 
about one-third of all of the doctors on active duty will have 2 or 
more years of exper lence. 

In 1960, the situation will improve somewhat, as more of the doctors 
deferred for residency training come on active duty. But the only 
way that we are going to raise the number of doctors closer to the mini- 
mum experience level that we must have, is by being able to induce 
more doctors to make military medicine their career ; aan that is what 
this bill attempts to do, as we will show presently, si 
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Now, under the present situation (chart No. 11), military doctors 
are 1 to3 years behind their line contemporaries of the same age. That, 
of course, is caused by the fact that the potential doctor must go to 
medical school when he graduates from college; whereas the line officer 
can be commissioned and acquire a military status. 


CHART 11 
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Longevity pay: Military doctors today are 5 years behind their line 
contemporaries in longevity pay for exactly the same reason. The 
line officer can be commissioned when he graduates from college; 
whereas the potential doctor must spend 4 years in medical school at 
his own expense, and then a year’s internship, before he is even eligible 
to be commissioned in the Medical Corps. 
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So the young potential doctor must spend 5 years in college acquiring 
a medical education to even qualify for a commission; whereas the 
line officer can be commissioned 5 years sooner than the doctors. 

Now, it is such factors as these that we are attempting to correct 
with this bill now before you. 

What will this bill do as regards this disparity in income between 
the military doctors, the doctor in other branches of the civil govern 
ment, and the civilian doctor ? ; 
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This chart (chart No. 12), the first panel of it, shows the present 
situation. The red column is the captain in the Army Medical 
Corps with over 2 years of service. His monthly income total is 
SO77 per month. 
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His colleague of the same age and experience in civil service medicine 
is getting $720 per month, because he is a GS-12 under the civil-service 
classification. 

The civilian doctor of the same age and comparable experience, has 
an average income at this time of some $900 per month. 

Then, as we increase with experience here, this next group shows 
those with over 3 years: for instance : 

qT Army ¢ apiain has increa sed his pay somewhat; the civil service 

wine d the same; and the civilian doctor is incre: ising his income 
with more experience. 

We come up here to over 6 years and we see that each are increas- 
ing, but the disparity between their incomes remains. 

We come to over 10 years of service: The military doctor is now 

jor in the Medical Corps; his monthly income is some $750 per 
month. It has increased less than $200 from the time that he started. 

Che civil-service doctor is now probably in grade GS-14, in which 

ise his income is some $950 per month, or $200 per month more 
than his colleague in the military. 

The civilian doctor, with 10 years’ experience, is averaging $1,280 
per month. 

Chen we come to over 15—— 

Senator Stennis. Pardon me. Is that a comparable age there? 
rhat is the point Senator Welker raised a while ago. You said it 
was a compar able : age back here with over 2 years of experienc e, and 
approximately the same age. Is it the same with the figures that 
you have in the civilian income over there ? 

Captain Marringav. It is, sir. We can regard this as three young 
men graduating from medical school together. One goes into the mili- 
tary, one civil service, and one is civilian. 

Senator Stennis. That is all right. 

Captain Martineau. And this is their experience. 

Now let us examine what pay range the civil-service doctor has. 
We see the civil-service doctor, after 3 years of service, it is quite 
possible for him to have been promoted to grade GS-13, in which case 
his monthly income will be $834. 

Likewise, at over 6 years he could be a GS—14, in which case he would 
eet S950. j 

Now, at over 10 years of service, we have another category, namely, 
the Veterans’ Administration physician, and if he is board certified 

n a clinical specialty, he is permitted to receive a 25-percent increase 
in his pay, in which case his monthly income would be $1,147. 

Now, his classmate in the military might also be a board certified 
specialist. 

Now, the civilian specialist, if he has acquired a specialty, has a 
creater income, and it is some $1,400 per month. 

That situation extends on into the 15-year period. 

The next panel (chart No. 12) shows what this bill will do, to the 
extent to which it will narrow the disparity in the military income. 

We see here the young military doctor with over 2 years of service, 
by virtue of the longevity increase will get an increase from $577 
to some $656. 

Now, when he gets to over 3 years, by the terms of the present 
bill, he will get, in addition to the longevity increase, he will be 
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entitled to the first $50 increase in his special pay. That would raise 
him then to $722. He is still behind his civil-service colleague and 
his civilian colleague, but it is not so far behind. 

We come to over 6 years, when the military doctor then qualifies 
for this second increment of the special pay provided for by this bill. 
Che mejor then, at that point, his monthly income will have increased 
to some $850 per month. 

Now, he is still $100 behind his civil-service colleague, but he has 
mproved the situation considerably over what it is right now. 

At over 10 years, the military doctor qualifies for the final incre 

nent provided for by this bill, and then his monthly income would 
! e some $95 

Now he - catching up a little with his civil-service contemporary, 
but he is still considerably behind the VA specialist. 

When we get out to the 15-year period, 15 years of professional 
service for all of these categories, then the militar y doctor hi as ac quired 
h ie rank, he is a lieutenant colonel, possibly he is even a colonel, and 

‘is narrowing the gap. He is abreast now of the civil-service doctor, 
but he is still a little behind the specialist; and, of course 
siderably behind the civilian doctor. 

This chart (chart No. 13 on next page) is modeled after the one we 
showed previously here on the composition of our present medical 
corps, and what is going to happen in future years. 

This is what we like to think can happen in the event this bill i 
enacted. It is based upon a survey that we made during the past 
year whereby we sampled some 10 percent of the young doctors in 
military service, and we asked them certain questions: That if certain 
improvements were made in a military career would they be willing 
to become career officers ¢ 

This chart then endeavors to show what we think is likely to happen 
if this bill is enacted. We are not going to get any more experienced 
doctors from the draft; that situation is going to remain the same. 

The real change, of course, comes in the increase in our career corps, 
which is the only way it can come if we are going to get experienced 
physicians. 

Instead of losing career doctors at the rate of 150 doctors a year, 
which we are losing right now, this chart assumes that we will over- 
come that loss and get an increase of 200 doctors a year. In other 
words, that is a net change of 350 doctors a year. If this bill is enacted 
we estimate that number will decide to remain with us for a career 
instead of leaving, as they are now. 

That concludes the presentation, Mr. Chairman. 

Senator Srennis. Senator Welker, do you have some questions ? 

ae Wevrker. Thank you, Mr. Chairman. 

Captain, all members of this committee, as I have heretofore stated, 
are immensely interested i in this matter, and I am just wondering how 
sure you are on this basis, or on this last exhibit, of what you hope for 
with respect to the career doctor coming in. 

Before I got into the political field, I was a practitioner of law, 
and I am quite well acquainted with the medical profession, distin- 
guished profession, indeed, it is; and I am not making an observation 
to you, Captain, not trying to cross you or anything. 

e facts. 


5 he i Is con- 


I merely want 
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I am quite concerned as to whether or not these young men or any 

type of men are going to, in fact make the military service their 
career. I have talked to hundreds of them. The ‘y do not want to 
be taken away from the opportunity of enriching their lives profes- 
sionally and personally in the medical practice. 

It is quite generally known that the doctor as of this year is making 
good money. When I interrogated you first as to the basis of the 
$16,500, that was prompted because of the fact that I cannot believe, 
I cannot believe that the doctor you want in the Military Establish- 
ment, an excellent practitioner, could be limited to such a small sum 
as that, considering what I believe the good doctors are making in 
the field today. 


[ appreciate your hope that you are going to have more career 
doctors. 


we 
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Captain, do you have any basis for that, outside of the 10 percent 
interviewed by you? 

Captain Marrineav. There is some basis for it, Senator Welker. 
First, [ would like to say that we are not at all certain that this is 
going to be the situation. We are hopeful, however, that it will be. 

There are some favorable trends. In addition to the survey that 
we conducted, we know that the number of resignations which have 
occurred since this study was initiated by the Defense Department, 
and since it became known throughout the service, among the doctors 
throughout the world, that the Defense Department was attempting to 
do something about this, that the number of resignations has reduced 
quite sharply. 

As an example, I can cited some figures from the Navy. In the 
years 1953, 1954, and 1955, in the Navy Medical Corps they were able 
to get a tot: i of 59 doctors over those 3 years to come into the Regular 
Medical Corps 

From July of last year until just this last December, in 6 months, 
the Navy Medical Corps had a gain of 60 physicians; namely, as many 
as they had over the past 3 years. 

We attribute that entirely to hope. They feel that something is 
going to be done to help their situation, and recognize and correct 
some of the inequities that doctors feel have existed in the past. 
And I, as a line officer, agree with them in several respects. 

This bill is going to correct that. I think that it very definitely 
will help our situation. Whether it helps it enough, I am not in a 
position to say. It may not help it enough, but it is going to reverse 
the trend. 

Senator Wetker. Captain, I should explain to you that I have been 
aware for several weeks, in my own State, for obvious reasons—when 
politicians go home, why, they have a reason to go home. | Laughter. ] 
But I noticed in my mail this morning a tremendous amount of mail 
from osteopaths and chiropractors with respect to their allegation 
that they could be of great service to the Medical Corps in the armed 
services, and certain inequities, or what they claim were inequities, 
and I am not now about to express my opinion. 

Have you made a study of that? 

Captain Martineau. Yes; about the osteopaths. 

Senator Wreiker. Yes, and chiropractors. 

Captain Martineau. I have not myself, but it certainly has been 
under careful study in the Defense Department, and if you would 
desire some information at this this time, I would like to ask Dr. 
Berry to attempt to answer your questions, because he has gone into 
this osteop: ath problem very clearly. 

Senator Werxer. I would be glad to hear it, because I am getting 
information from all over the United States, from these people who 
claim they have had the same basic requirements in the field of medi- 

ral technology, as those who are commissioned in the armed services. 

And if Dr. Berry is here, I would like just briefly—I mean, it might 
help me in answering my mail. 

Dr. Berry. Yes, sir. 

Senator Wetxker. Dr. Berry? 

Dr. Berry. Yes, sir. That has been gone into, and it has-been 
studied by us, and also by selective service. 
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At the present time, the osteopathic schools, of which there are 6, 
graduate about 450 doctors of osteopathy each year. Those schools 


have a similar course; they do not have as good opportunities as medi-’ 


cal schools. They run a 4-year course. 

They are not all of the same quality. I cannot tell you which ones 
are good, because I would have to refer to a report that was made last 
year, in which 5 of the 6 were visited by a committee from the Amer- 
ican Medical Association. 

Senator WreLker. You say they were visited by a committee of the 
American Medical Association ? 

Dr. Berry. In association with a group of their own, to investigate 


those schools and see whether or not they were teaching medicine or 


whether they were still emphasizing the osteopathic branch. 

That committee issued a report in which it suggested and recom- 
mended that doctors of medicine be permitted to teach in those schools. 
That report was defeated by the house of delegates. 

What would happen with those 450 graduates graduating each year, 
I would think each one would have to be examined as to a licensure 
in different States, as to his own merits and qualifications. 

Senator Wetker. Well, now, Doctor, for your information, I at one 
time practiced law in Los Angeles, and I am still admitted to practice 
in the State of California, even though I am a Senator from Idaho; 
and in my opinion, they have a great, a very great institution there, 
graduating some very profound men who are skilled, as I view it, in 
surgery and in most ever ything. 

Maybe that is the one exception that the AMA did not investigate. 
I think you said they investigated 5 out of the 6. 

Dr. Berry. I believe the school that was not visited, and at their 
own wishes at the school, was the one in Philadelphia. 

Senator Weiker. Philadelphia ? 

Dr. Berry. Philadelphia. 

Senator Wetker. Did they have anything to say about the school in 
Los Angeles? 

Dr. Berry. They thought that was one of the better ones, as I recall 
the report. 

Senator Werker. Did they tell or did they recommend anything 

about whether or not these gradu: ie should be permitted to be com- 
missioned i in the armed services ? 

Dr. Berry. No, sir. 

Senator WetKeR. Do you know why they didn’t? 

Dr. Berry. No, sir. The subject, I believe, under examination was 
whether or not the doctors of medicine would be recognized as 
teachers in the medical schools of the osteopathic schools, which they 
have not been doing at the present time. 

Senator WreLkrer. Maybe we are missing the whole point. What I 
interrupted the captain here for was to get an idea about this mail 
that I have seen, when I was out on my vacation. 

Dr. Berry. Yes, sir. 

Senator Weixer. As to why are not these men who graduate from 

what millions of people think are reputable schools 

Dr. Berry. Yes, sir. 


Senator WELKER (continuing). And do good work in the field—— 
Dr. Berry. Yes. 
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Senator Weiker. I know many, many fine civilians who ask these 
men to treat them. The question in my mind is now: Why is there 
any discrimination between the men of the medical profession and 
those of the psychiatry—or not psychiatry, but osteopaths and 
chiropractors, who graduate from a reputable school ? 

Dr. Berry. I think there is a great deal, justifiably so, with the 
chiropractors, because they do not have the same qualifications or 
similar courses in their schools. 

Senator Weiker. Let’s limit it to the osteopaths. 

Dr. Berry. As to the osteopaths, I think there is a real, just, and 
valid argument there, and we are trying to study the question at this 
time. 

Senator WeLkKer. Since I have been in the Government, this business 
of study—we are going to study ourselves out of business; everything 
has to be studied. 

Dr. Berry. Well, I think that is true, and I think it should be. As 
you know—I am sure you agree with that. 

Senator WeLKER. I am mindful of the fact you have a dire need 
here. 

Dr. Berry. As you know, there was a split, as has been testified 
before this subcommittee here, in the Department of Defense, and the 
Surgeons General, on permissive legislation to utilize such qualified 
csteopaths; and we in the Department of Defense—and I am speaking 
for myself in the Department of Defense—have favored permissive 
legislation. 

The Surgeons General have to operate their departments under it, 
and felt they could not; that they would lose accreditation, and it 
would be difficult for them to operate in that way, for the very just 
fear that there is that with men coming into the services from all over 
the country, that some families might object to having their sons 
treated by osteopathic or other nonmedical groups. 

Senator Wetxer. Well, they could object to having their sons 
treated by some of the men you have in the Defense Establishment 
how. 





Dr. Berry. Some people might raise objections; however, our 
present standards regarding professional qualifications were arrived 
at very carefully. 

Senator WetKer. I served. I know a little bit about that. We can’t 
all be old pros. We can’t all be major leaguers. 

Dr. Berry. That is right, sir. 

Senator WELKER. You mean to tell me that the Defense Department 
favored permissive legislation ? 

Dr. Berry. I so testified. 

Senator Wreixer. Which would permit—— 

Dr. Berry. I so testified. 

Senator Weixker. Yes. 

Well, I missed that. But I want to again get this nailed down, that 
the Defense Department favored permissive legislation which would 
permit the osteopath who graduated from the accredited school to 
work in the Military Establishment ? 

Dr. Berry. Yes, sir. 

Senator Wetxker. And then the Surgeons General overruled. that? 

Dr. Berry. No, sir. We wanted the Surgeons General to be per- 
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fectly free to talk and to express their own difficulties, and they operate 
the services. 

Senator Werxer. One of my friends on the staff here just informed 
me that the distinguished chairman has written the Secretary of 
Defense on the matter that you testified about 

Dr. Berry. Yes, sir. 

Senator Wetker. (continuing). On the 23d of March, as to the 
opinion of the committee. 

Dr. Berry. Yes. 

Senator Werixer. The answer has not been received as yet. Perhaps 
it will be acted on as soon as it comes back. 

Dr. Berry. Yes. 

Senator Wetxer. I do want to get to the Surgeons General myself. 
I want to understand, since I was not here for your testimony and 
since I heard you say that the Defense Department approved per- 
missive legislation—— 

Dr. Berry. Yes, sir. 

Senator Werxer. Naturally, I do not want to get you in a fight 
with the Surgeons General. I would just as soon get into a fight with 
them. Iam ina fight with most everyone. 

Dr. Berry. We argued this among ourselves. We meet informally 
every week, and we realize they have an operating policy; they have to 
manage and operate their own departments, and therefore we felt very 
strongly that they should be free to state their own problems and 
difficulties. 

Senator hg. KER. What were their own problems and difficulties? 

Dr. Berry. Well, they are all here, sir. 

Senator W FLKER. They are here? 

Dr. Berry. They are here, if you would like to ask them. 

Senator Werxer. I imagine we will go into this matter quite at 
length later, Doctor. 

Dr. Berry. I think you will, Senator. 

Senator Weiker. What did they tell you? 

Dr. Berry. What did they tell you? 

Dr. Berry. They yt their statement; you have their statement. 

Senator Werxer. I don’t care about their statements. What did 
they tell you, Doctor, when you came over here and testified in favor 
of permissive legislation; what did the Surgeons General tell you? 

Dr. Berry. That they thought they would have difficulty in operat- 
ing such a policy, one of the reasons I have given you; and the second 
reason, they might lose accreditation of their teaching hospitals. 

Senator Weixer. They might lose accreditation of their teaching 
hospitals? 

Dr. Berry. Yes, sir. 

Senator Weixer. What is the basis of accrediting these people? 
Who does that ? 

Dr. Berry. Just as we have an association, an organization in our 
own professions, and with organizations judging standards and ethics, 
now we have from the accreditation of hospitals a joint board com- 
posed of the American Medical Association, the American Hospital 
Association, the American College of Surgeons, and the American Col- 
lege of Physicians, and the Canadian Medical Association. 
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Senator Weiker. And what? 

Dr. Berry. And the Canadian Medical Association. 

Senator Werxer. Of course, they should be brought into it. 

Dr. Berry. Yes. They operate with our College of Surgeons, with 
our College of Physicians, 

Senator WELKER. Yes. 

You say the Surgeons General group are here and will testify, and 
are qualified to testify ? 

Dr. Berry. Yes, sir. 

Senator WELKER. I cannot understand this business of the Defense 
Department, which is primarily obligated to the mothers and fathers 
with respect to medical treatment, feeling it advisable to have these 
yeople in the service—certainly anybody can agree we needed help. 
enn the testimony that the doctor gave, it might be well to have any 
kind of doctors come in, because he is short and he is likely to be more 
short. , 

Dr. Berry. I think there is a very sincere difference of opinion, to 
which everybody is entitled. 

Senator We.tker. I come from a profession which respects this field 
of ethics, and we are very proud of our men who go into the legal 
profession. I want you gentlemen on the alert right now, when they 
testify on this, I want to know, so that I can answer the people who 
write me on this matter, that apparently convinced you and the De- 
fense Department, and you were overruled by the Surgeons 
Genera]—— 

Dr. Berry. We had a difference of opinion. 

Senator Weiker. Whether you call it overruled or difference of 
opinion. 

Dr. Berry. No, sir. 

Senator We.ker. The osteopaths did not come in ? 

Dr. Berry. No, sir. We told them to submit their letters and 
statements, and said they were perfectly free to do so, and that legis- 
lation is now before the Congress. 

Senator Wetker. Of course, you have already told me, Doctor, 
that only affects some 450 doctors. 

Dr. Berry. Yes, sir; each year they graduate, and they are not 
licensed to practice in all States in medicine and surgery. 

Senator WetkKeEr. I noticed one letter this morning before I came 
down here, that they are licensed to practice in, what is it, 42 States? 

Dr. Berry. Thirty-four. 

Senator We.ker. Thirty-four. 

I am certainly indebted to you, Doctor, for taking this up, and to 
you, Captain, for interpreting this matter. 

Now, will you proceed. 

Thank you very much, Doctor. 

Captain Martineau. Senator, that concludes our presentation, un- 
less you have more questions. 

Senator Wetker. All right, the next witness will be Dr. Dwight 
H. Murray, president-elect of the American Medical Association. 

Dr. Murray. Mr. Chairman. 

Senator Weixer. Proceed, Dr. Murray. 
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STATEMENT OF DR. DWIGHT H. MURRAY, PRESIDENT-ELECT, 
AMERICAN MEDICAL ASSOCIATION ; ACCOMPANIED BY FRANK W. 
BARTON, SECRETARY OF THE AMA COUNCIL ON NATIONAL 
DEFENSE 


Dr. Murray. Iam Dr. Dwight H. Murray, of Napa, Calif., where I 
am engaged in the general practice of medicine. I am preside nt-elect 
of the American Medical Association, on whose behalf I am appearing. 

Dr. Harold C, Lueth—— 

Senator WeL_krer. Who? 

Dr. Murray. Dr. Harold C. Lueth, of Evanston, Ill., a member of 
the AMA Council on National Defense, and Mr. Frank W. Barton, 
the secretary of that council, accompany me. 

With your permission, Mr. Chairman, I should like to review briefly 
the interest of the American Medical Association in military medi- 
cine and its support of the improvement and strengthening of the 
military medical services. Dr, Lueth will then discuss the pending 
bill, H. R. 9428. 

As you know from our previous appearances before this committee, 
our interest in military medicine is far from new. Since the begin- 
ning of World War LI the association has been especially and actively 
interested in the medical care furnished our military personnel. 

In 1945 our house of delegates appointed a special committee to 
study the experiences of medical officers during World War II, with 
emphasis on their opportunities for study, research, actual treatment 
of patients, rotation of medical assignments, and their assignment to 
nonmedical duties. 

That committee reported that— 
the development of a strong and attractive medical service in the Army, Navy, 
Public Health Service, and Veterans’ Administration is in the best interests of 
the public welfare, and the development of such services depends upon the con- 
fidence and intimate collaboration of the medical profession of the Nation. 

This statement reflects our present view. Our council on national 
defense is the successor to this special committee. Since its creation it 
has maintained close and constant contact with the complex problems 
of military medicine. Through our study of these problems we have 
come to realize that two separate but related programs are essential 
if we are to provide the best medical care for our servicemen in a 
manner which is both economical and consistent with the health needs 
of our civilian population. 

We have consistently attempted to cooperate with the Department 
of Defense in formulating reasonable and workable programs. In 
May 1955, upon the recommendation of our council on national defense, 
the board of trustees authorized a communication to the President 
urging the appointment of a civilian commission to consider and 
report on the needs of the military medical services for an adequate 

career medical officer procurement program. 

In our June 1955 testimony before this committee in connection 
with the extension of the special draft of older physicians, we again 
pointed out that the loss of career physicians was the crux of the per- 
sonnel problems of our military medical services, and urged an effec- 
tive career incentive program as an alternative to the further extension 
of the special draft. 
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On the same day our house of delegates, meeting in Atlantic City, 
adopted a resolution calling for the building up of- 

a permanent career medical corps by making the military medical services suffi- 
ciently attractive by virtue of realistic remuneration and professional oppor- 
tunities comparable to those in other Federal services and civilian practice. 

We have continued to recommend that the Congress and the Depart- 
ment of Defense take steps to strengthen the military medical services 
by legislative and administrative action which will attract and retain 
well-qualified physicians in numbers sufficient to meet the legitimate 
needs of the Armed Forces. 

My use of the words “legitimate needs” is deliberate. We feel that 
the second essential to this program is an honest and realistic deter 
mination of the extent to which duties now performed by physicians 
in uniform can and should be performed by other military personnel 
or by civilian physicians. 

For example, AMA witnesses recently appeared before the House 
Committee on Armed Services to recommend the utilization of civilian 
physicians, insofar as possible, in providing medical service for the 
dependents of military personnel. We made a similar recommenda- 
tion to your committee in our appearance last June, and will do so 
again later this week when hearings are held on H. R. 9429. This, 

» feel, is only one area in which economies in the use of military 
deviates can be effected. 

Last fall we had an opportunity to study the initial report of the 
Grenfell task force, which recommended methods of improving the 
career possibilities in military medicine. While we did not agree 
entirely with these recommendations, we were favorably impressed by 
the work of the task force and by the essential elements of the program 
it recommended. 

We congratulate the services for having already undertaken many of 
the administrative improvements suggested. We enthusiastically 
support the provisions of H. R. 9428, the pending bill, as far as they go. 

Frankly, however, we believe that this measure, although greatly 
strengthened in the House, is still not sufficiently realistic to solve the 
problem. We strongly urge that your committee recommend the en- 
actment of legislation which will permit the Armed Forces to offer 
prospective career medical officers financial inducements at least as 
attractive as those offered physicians by other branches of the Federal 
(Gsovernment. 

It seems to us that legislation which fails to place the Armed Forces 
in an equal competitive position with other Federal agencies will not 
accomplish its purpose. 

As you know, the medical profession is also very gravely concerned 
that enactment of the osteopath bill, H. R. 483, will jeopardize this new 

career incentive program before it can begin. The appointment of 
osteopaths as medical officers will inevitably result in an exodus of the 
very career officers the services are seeking to acquire and retain. 

Such appointments will also endanger the military internship and 
residency programs, which are the backbone of physician procurement 
for the Armed Forces. We urge you to seriously consider the rela- 
tionship between these measures. 

With your permission, Mr. Chairman, Dr. Lueth will discuss the 
measure in more detail, and I would suggest that you hear his discus- 
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sion before any questions, because the statements are somewhat inter- 
related. 

Senator Stennis. Very well, Doctor, with Senator Welker’s per- 
mission. 

Do you care to ask a question now ? 

Senator Weixer. I merely want to say that I am proud of the Amer- 
ican Medical Association for having elected a very outstanding prac- 
titioner. Although this is the first time I have laid eyes on you, I 
would be very happy to have you practice in my home, sir. 

I think they have done a very fine job. 

Dr. Murray. Thank you very much, sir, 

Senator Stennis. Dr. Murray, we are very glad to have you here 
today. I am sorry I was compelled to be out during the first part of 
your statement, but I certainly shall read all of it. 

You wish that Dr. Lueth be permitted to testify now ? 

Dr. Murray. Yes; inasmuch as our statements are so interrelated. 

Senator Stennis. I think that is a very good suggestion. 

Will you proceed, Dr. Lueth ? 


STATEMENT OF DR. HAROLD C. LUETH, EVANSTON, ILL., MEMBER, 
AMERICAN MEDICAL ASSOCIATION, COUNCIL ON NATIONAL 
DEFENSE 


Dr. Luvern. Thank you, Senator. 

IT am Dr. Harold C. Lueth, of Evanston, Ill., where I am engaged 
in the private practice of medicine. As a member of the council on 
national defense of the American Medical Association, I appreciate 
the opportunity of appearing before your committee today to discuss 
H. R. 9428. 

The American Medical Association has long been concerned with 
the physician-loss rate of the military medical services. We feel that 
this is a trend which must be reversed for several reasons. 

There is no question that the efficiency of military medicine is im- 
paired by the constant and expensive turnover of medical officers. Not 
only is much of the time of these transient officers spent in processing, 
orientation, travel, and separation, but there is a loss of accumulated 
experience which the services can ill afford. 

We also feel that lack of stability in the Medical Corps detracts from 
the professional prestige of military medicine and tends further to 
aggravate the loss rate. 

“F inally, we believe it is apparent that one of the most obvious solu- 
tions to the problem of the special draft of older physicians lies in the 
development of a realistic procurement program which will attract and 
retain an adequate number of well-qualified physicians on active duty 
voluntarily. 

We do not mean to imply that a financial inducement is the sole 
solution to this problem, nor that other features of military service 
should be overlooked. Since 1952, the American Medical Assoc ‘lation, 
through its council on national defense, has conducted a continuing 
survey of physicians being released from military service. This sur- 
vey is primarily designed | to obtain information on the utilization of 


physicians in military service and on medical staffing conditions in 
the Armed Forces. 





MEDICAL AND DENTAL OFFICER CAREER INCENTIVE ACT 57 


The questionnaire used solicits comment as to the conditions under 
which physicians returning to civilian life would have been willing to 
remain on active duty. Based on replies from over 9,400 individuals, 
approximately one- third would not have been interested in remaining 
on active duty under any conditions short of total war. 

Another one-third indicated that their decision to return to civilian 
life was caused by miscellaneous conditions, which could not be 
changed under any feasible procurement program. 

It is the remaining one-third which an effective career incentive 
program can reach. Interestingly enough, our survey generally sub- 
stantiates the conclusions reached by the Grenfell Task Force of the 
Department of Defense in the fall of 1955. 

Promotion to higher rank, increase in pay, further specialty train- 
ing, an opportunity to practice their specialty, more stability in assign- 
ment and improved living conditions for their families, are all items 
which this group of physici: ins indicated would have significantly in- 
fluenced their decision. 

Following the recommendations of the Grenfell Task Force, the 
services and the Department of Defense have taken or are preparing 
to take such steps toward alleviation of the conditions as can be taken 
without further legislative authorization. 

I should like to take this opportunity to commend the services and 
the Department for their recognition of the problem and their admin- 
istrative action in attempting corrections. 

The American Medical Association is also attempting to make mili- 
tary medical careers more attractive by independent efforts to increase 
the prestige of military medical officers and to promote better pro- 
fessional understanding between the military physician and his civil- 
ian colleague. I should like to give you a few examples of our efforts. 

Delegates appointed by the Surgeons General of the Army, Navy, 
and Air Force, and representing their respective services, are regu- 
larly seated in our house of delegates. 

One of the 21 sections of our scientific assembly is the section on 
military medicine, which also has a delegate seated in our house of 
delegates. 

Our scientific exhibits emphasize the attractive scientific and re- 
search aspects, as well as the accomplishments of military medicine. 

The Journal of the American Medical Association and the other 
specialty journals publiished by the AMA regularly report military 
medical activities and the results of original research and clinical 
accomplishments by military physicians. 

Our council on national defense, concerned largely with military 
medicine, is one of the 10 standing committees of the board of trustees. 
It maintains close contact with the problems of military medicine. 

We have endeavored by various other means to foster and promote 
closer professional association between military medical officers and 
the county and State medical societies. 

The services and the medical profession can do much to solve the 
problem of the vanishing career medical officer. The largest single 
item in the solution, howev er, falls squarely within the responsibility 
of Congress. We have previously pointed out to this committee the 


financial disadvantage of the medical officer as compared with 4 line 
officer of the same age. 
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We agree with the Department of Defense that a major cause of 
our present situation is the disparity between the incomes of pitits ary 
and civilian physicians. The disparity between the financial position 
of the medical officer and the line officer is an important contributing 
factor. The fact that the 1955 Grenfell Task Force, headed by line 
officers, recognized and reported this situation is a source of satis- 
faction to the medical eee. 

While the proposed bill would authorize longevity pay credit for 
the 4 years a physician spends in medical school and for the addi- 
tional year of in iternship training, this would result in only a token 
nerease In pay and rank 

Similarly, while the bill authorizes the upgrading of medical offi- 
cers now on active duty by giving constructive service credit for this 

ime period, it would have slight immediate effect. The longevity 
pay increase ranges from 530 to $76 a month, depending upon r: ank 
and length of service. In most instances, the constructive service 
credit will not bring about a marked acceleration in promotion. 

Our arme “l services have not been able to compete financially even 
with other Federal medical services. Starting salaries for physicians 
under civil-service regulations are $8,645 annually for GS-12, as 
compared to $6,924 annual pay and allowance for military medical 
officers with comparable training and experience. 

Moreover, the average pay of a specialist (a Board certified physi- 
eian) in the Veterans’ Administration is over $13,000 annually 
which is more than the present total pay and allowances of a colonel 
in the Medical Corps with over 30 years’ service. 

Civilian salaried positions available to physicians are at least com- 
parable to the Veterans’ Administration pay scale, and the income 
possibilities may be even higher for physicians engaged in the private 
practice of medicine. 

Obviously, it will require a larger incentive pay than provided by 
the constructive service credit features of this bill to place the military 
services in a reasonable, competitive position in obtaining and retain- 
ing qualified physicians. 

The House has sought to meet this need by authorizing additional 
special pay of $50 per month after 3 years of service, $100 per month 

after 6 years of service, and $150 per month after 10 years of service. 
We fully support this principle, but feel that a revision in the amount 
of this increase, and in its timing, may be necessary to make it truly 
effective. 

Consequently, the American Medical Association recommends the 
following: 

First, we recommend that the initial increase in special pay be made 
available after 2 years of service. 

A major point of decision occurs at this time, when the normal 
period of obligated service expires. The young physician is then 
qualified for civil-service appointment in GS-13 at $10,065 annually, 
with additional allowances of as high as $2,500 annually for overseas 
se rvice. 

As a captain he will receive, under the present bill, pay and allow- 
ances of only $7,872 annually, with no increase for ore service. 
The pay differential during this critical third year is thus $2,193 
for domestic service or $4,693 for overseas service. 
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We believe that the prospect of a $792 annual increase, including 
both the increased special pay and the earned longevity increase, 
after the critical third year, will be both too little and too late to be 
an effective career incentive. 

Second, we recommend an increase in the amounts of additional 
special pay provided in the bill. 

Ve recognize that considerations other than annual pay make it 
difficult to equate military pay exactly with civil-service pay. For 
instance, certain income-tax and retirement features make the real 
military pay somewhat higher than gross figures indicate. On the 
other hand, stability of asslonment, op yportunitie Ss — more rapid ad 
vancement, and the very substantial 25 percent increase for overseas 
service weigh in favor of civil-service status. 

We feel that the relative advantages and disadvantages of civilian 
and military service approximately balance each other. In such a 
situation, a great disparity in annu: al income may well be the deciding 
factor which results in the loss of another career officer 

C omparison of the civil-service pay si ‘ales for phy sicians with the 
pay and allowances available to military physici: “ of equal profes- 
sional experience and competence in \dicates that, even with the in 
creases of special pay provided in 1 H. R. 9428, it will be to the pro- 
nounced financial advantage of the physician with less than 15 years 
service to resion his commission and obtain a civil-service or Vet- 
erans’ Administration appointme nt. 

The annual pay differential in all grades and at all times during 
these 15 years Is approximately $1,000 for domestic service and from 

00 to $4,250 for foreign service. In our opinion, the additional 
special pay should be increased sufficiently to Se this differ- 
ential as a critical factor in choosing between a military and civil 
service career. 

Third, we recommend that sufficient latitude be given to permit the 
payment of the increased special pay to those physicians whose pro- 
fessional qualifications are such that their initial appofntment is in 
the grade of major or lieutenant colonel, notwithstanding the fact 
that such officers will not have served the requisite number of years 
to otherwise qualify for the increase. 

In this connection, the committee may wish to consider the propriety 
of the increased special pay during certain periods of obligated service 
other than the draft obligation. We have no objection to withhold- 
ing the increased incentive pay during periods of obligated service re- 
sulting from the subsidization of undergraduate medical students, but 
we feel that a failure to receive the increased compensation during 
periods of obligated service arising from military internship or resi- 
dency programs might have the effect of making these programs less 
attractive. 

Since these programs are the backbone of career medical officer pro- 
curement, we feel that it will pay dividends to authorize the increased 
special pay for periods of obligated service arising out of military 
internship or residency training. 

The American Medical Association fully appreciates that financial 
inducement alone will not solve the proc ‘urement problem faced by 
the military medical services. We must frankly realize that many. of 
the restrictions necessary to military life are particularly burdensome 
to physicians. 
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Additionally, hardships common to all military personnel mitigate 
strongly against the selection of military service as a career. Fortu- 
nately these hardships are largely compensated by other advantages 
of military life. 

If the military services take reasonable steps to eliminate as many 
nonfinancial disadvantages as possible, we feel that the application 
of reasonable financial inducements at the critical periods of ser vice 
will result in the development of an adequate career medical service 
for the Armed Forces. 

Finally, on behalf of the American Medical Association, we pledge 
our continued efforts to cooperate with the Department of Defense 
in strengthening and promoting the prestige and effectiveness of the 
military medical services. 

Thank you, Mr. Chairman. 

Dr. Murray and I will be glad to attempt to answer any questions. 

Senator Stennis. We want to thank you, gentlemen, for your at- 
tendance here. 

I will be very brief with the questions I have, and I want Senator 
Welker to have such time as he may want. 

May I ask you one question more or less now for the committee: 

The gist of your statement here is that this is a good bill as far 
as it goes, but the trouble with it is it does not go far enough. 

Now, just what—your first recommend: ation here is that these addi- 
tion: ul payments, increased payments, be made after 2 years rather than 
after 3 years. I think that is clearly understood on its face. 

But what specific increases, now, do you have in mind? Do yo 
have some figures in mind over and above the present bill? Or es 
can take the present law and make it on that basis. 

Either one of you gentlemen can answer, or both of you may answer, 
on that. 

Dr. Murray. There is—go ahead, Doctor. 

Dr. Lurrn. Yes, Senator. First, we strongly recommend that con- 
sideration be given to providing the first increase in the special pay 
after 2 years instead of after 3 years. 

[ also feel that this would be the most important time to provide 
an adequate pay incentive. I would certainly suggest a minimum of 
at least $100 a month additional special pay. 

This is a total special pay of $200 at the end of 2 years. 

Consideration should be given to making an additional $100 at 6 
years, or a total of $300; and again at 10 years’ service, for a total 

of $400. 

Senator Stennis. $400 at the end of what, now? 

Dr. Lurtn. Ten years. 

Senator Stennis. Ten years’ service. 

Dr. Luern. Yes. 

Senator Srennis. All right. 

Dr. Lureru. If this amount is not feasible, I would certainly rec- 
ommend, as a minimum, an additional $50 presently included in this 
bill at the end of 6 and 10 years, and after an initial increment of 
$100 at the end of 2 years. This would provide for total incentive 
pay of $200 at the end of 2 years, and $250 at 6 years, and $300 at 10 
years. 


Senator Stennis. Dr. Murray, do you agree with that scale? 
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Dr. Murray. Yes, Mr. Chairman. The critical time is at the end 
of 2 years. You see, those boys are taken in the draft, and at the 
end of 2 years these boys are thinking of getting out. 

All right. If you can do something right “then to keep them in 
the service, that will go a long way. The longer they stay, the more 
inclined or more likely they will be to make the milit: iry a career, 
and that is the time to help them in every way you can. 

Dr. Lureru. I believe, if I may add, Senator— 

Senator STENNIs. Yes. 

Dr. Lurrn. The additional p: Ly for longevity would, to some extent, 
help to retain some of the captain-major group, in that it would in 
effect give them 5 years more service. 

Senator Stennis. Doctor, does the AMA have a position on pro- 
viding for additional rank for the Surgeons General of the Army, 
Navy, and Air Force? 

Dr. Murray. Yes. I might say that before the House Armed 
Services Commitee, our witnesses testified in favor of an amendment 
providing for the addition: . rank of the Surgeons General. 

I would like to ask the chairman if I may introduce for the record 
ac Opy of the resolution of the American Medical Associ iation house of 
delegates on June 23, 1948, which supports this position. I might 
add that while it m: 1y not be practical to include this provision in the 
present bill, we feel that appropriate legislation to accomplish this 
purpose should be enacted as soon as possible. 


RESOLUTIONS OF ADVANCEMENT OF RANK OF SURGEONS GENERAL OF ARMY AND 
NAVY AND OF AIR SURGEONS ADOPTED BY THE AMERICAN MepticaL ASSOCIATION 
House or DELEGATES, JUNE 23, 1948 


Whereas the increase in size of our defense forcces has of necessity caused a 
relative increase in the size and importance of the Medical Departments of the 
Army, Navy, and Air Force; and 

Whereas the Surgeons General of these services have 


had greatly increased 
responsibilities not only on accou 


ut of the expansion but also on account of 
the many new scientific developments which require greater diversiiication of 
skills: and 

Whereas increased rank has been given in line and staff officers of other arms 
and services in keeping with increased responsibilities ; and 

Whereas increased rank has already been recommended for the 
eral of the Navy by his honorary consultants: Therefore, be it 

Resolved, That the house of delegates of the American Medica] 
urgently recommends that immediate steps be taken to adv: 
the Surgeons General of the Army and Navy and the Air 
grade; and be it further 

Resolved, That a copy of these resolutions be sent to the President of the 
United States, the Secretaries of National Defense, Army, Navy, and Air, and 
to all members of the Committee of National Defense of the Senate and House 
of Representatives. 


» Surgeon Gen- 


Association 
ince the rank of 
Surgeon to a higher 


Senator Stennis. Gentlemen, unfortunately for 
some compelling telephone calls coming in here. 

Senator Welker, would you mind proceeding now, 
a question or two later. 

Senator Wetker. I am always glad to help my distinguished friend. 

Dr. Lueth, we are very delighted to have you and your wonderful 
testimony. Iam sorry to say, the other doctor’s name has skipped me. 

Mr. Barron. I am Mr. Barton. 

Senator Werker. Mr. Barton. Will you proceed ? 


me, it seems I have 


and I will have 
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Mr. Barron. No, sir; I do not have a prepared statement. I am 
just here with these two doctors. 

Senator Werker. In other words, you are playing third base to 
those fellows. 

Mr. Barton. Yes, sir. 

Senator Weiker. I think it was stated some of you would answer 
my question with respect to the interrogation of Dr. Berry on H. R. 
+S:}. 

Dr. Murray. Would you want to—I don’t remember exactly the 
question. Did you have a particular question, Senator ? 

Senator Weiker. No. You heard my interrogation of Dr. Berry ? 

Dr. Murray. Yes, sir. 

Senator Weiker. And you are familiar with H. R. 483, which 
passed the House of Representatives and is now before this subcom- 
mittee. 

Dr. Murray. Yes, sir. 

Senator Wriker. The chairman wrote to the Secretary of Defense 
on March 23 of this year, and we have not heard from him since. 

Dr. Murray. Yes. 

Senator WeLiker. We expect a reply any time, and certainly I am 
sure the committee would like to have the observations of you, Dr. 
Lueth, with respect to 483. 

Dr. Lurrn. Yes. 

Well, there seems to have been, Senator, some difficulty in under- 
standing exactly what the American—whs at the house of delegates of 
the American Medical Association voted on. 

Senator Weiker. Yes. 

Dr. Murray. I have prepared—— 

Senator WeLker. Just one moment, Doctor. 

Dr. Murray. Yes. 

Senator Werker. So that you will be fully apprised of this matter, 
the staff member here just brought me up the fact that the Ameri ican 
Medical Association has heretofore testified against H. R. 483. 

Dr. Murray. That is right; yes, sir. 

Senator Werker. In your statement, it is named the osteopath bill, 
or H. R. 483, and I would like you to just sit down and visit with me, 
tell me about this matter. 

[f you want me to direct questions, I have had a little bit of diffi- 
culty in cross-examination of men in the medical profession. They 
are always far ahead of the lawyer. [Laughter.] 

Dr. Murray. That has not been my observation. 

Senator Werker. I would be happy for you to tell us once again the 
objection of the association to H. R. 483. 

Dr. Murray. Well, probably, as the initial thing, it would be the 
ethics of the American Medical Association, which goes back many 
years, that we do not work with, in a professional manner, people who 
are considered members of cultists or any group—— 

Senator WeLker. Considered members of what ? 

Dr. Murray. Cultists; c-u-]-t-s. 

Senator WeLker. Cults. 

Dr. Murray. Any group of cults. 


Senator WreL_ker. Do you consider osteopaths members of cults ? 
Dr. Murray. Yes, sir. 
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Senator Werker. I have never heard that before, but 1 want your 
observation. 

Dr. Murray. Yes. That isall right. 

They are so considered. They do not—now, a cult is the believer 
of a proposition or prine iple that does not meet scientific approval or 

cannot be proven in a scientific manner. They believe that disease 
originally comes from disarrangement of the bones and joints, and 
the readjustment of those will correct any disease. 

Senator Welker, that cannot be proven scientifically. Therefore, 
medicine does not associate with those people on a profession: al basis. 
We do not consult with them, and we do not teach in their schools. 

Then you might want to know why this investigation or survey. 
It had been noticed and it had been frequently reported, and the 
osteopaths had frequently stated, that their schools now were not 
like their schools originally. I mean, when I speak of their schools, 
[ am speaking of—there are six schools in the United States. 

Senator WELKER. Yes. 

Dr. Murray. That they were really teaching medicine and surgery 
as was being taught in our own medical schools. 

Therefore, after a few years—at first they would not permit a sur- 
vey of those schools by the American Medical Association, of course 
accompanied by the members of their school, of their own particular 
school. But that, they finally agreed to. 

And after a survey of these—there was one of the schools which 
would not permit it, the Philadelphia school, but the other five schools 
did. And they were surveyed, and it was felt that they still adhered 
to, in their teaching, the principles of osteopathy. 

While they teach medicine and surgery, obstetrics, and so forth, 
is not the same as it is taught, nor as efficiently as it is taught, in our 
schools of medicine. 

Therefore, that vote that you have heard about, on that resolution 
which was before the house of delegates of the American Medical 
Association, was not a vote that the osteopaths should become members 
of the American Medical Association. It was a vote to decide if these 
schools were still in the category of cults; and that it would not then 
be possible for the doctors of medicine to teach in their schools. 

That is what the vote was. And that is the reason for making that 
statement that I did, that if taken into the armed services, it would 
mean, then, that the doctors in the armed services would necessarily 
have to work with these men, they would have to consult with them, 
they would have to work with them; and that is against the ethics of 
the American Medical Association, and would lead, in our opinion, to 
an exodus of these boys—of course, they would have to stay during 
their draft time, but they would hurry to get out, if such an imposi- 
tion were imposed on them. 

Furthermore, the hospitals which are teaching these boys in their 
internship and residency, as you heard this morning, cannot be accred- 
ited. The commission on accreditation of hospitals as constituted, 
as you heard Dr. Berry say a few moments ago, cannot accredit these 
hospitals. 

[f they cannot accredit these hospitals, then these boys for intern 
and residency training cannot receive their training in the military 
hospitals. It would not be recognized. 
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So we feel that it would be not a help but a hindrance to try to 
COMMISSION OS steop aths in the armed services. 

Our feeling, the feeling of the American Medical Association, is 
very similar to those of the Surgeon General. 

Now, if you would like, I would read this action of the house of 
delegates. It is one page. 

Senator Werker. I think I would like to hear it, since we are here. 

Dr. Murray. All mght. 

This action was taken at the annual meeting of the house of dele- 
gates at Atlantic City in June of last year. The action of the house 
of delegates in regard to osteopathy went through the democratic 
process of our association rather like things go through the Congress. 

This process is not too complicated, but neither is it simple. l 
would like to take a minute of the committee’s time to explain just what 
happened. 

A committee of the house of delegates of the American Medical 
Association, headed by Dr. John W. Cline, of California, was ap- 
pointed to study the teaching of medical principles in the schools of 
osteopathy. It had been brought to our attention by osteopaths that 
the schools of osteopathy are now teaching a large proportion of the 
prin iple s of medicine and surgery which we advocate. 

The Cline committee reported back to our house of delegates that 
they had visited these schools of osteopathy and had recommended, 
in order to improve their teaching of our rinciples of medical prac- 
tice, doctors of medicine might ethically help i in the teaching in schools 
of oste opathy. 

This was in no way intended to indicate any approval of osteopathic 
principles, nor any tendency to accept osteopaths as members of the 
American Medical Association. 

This was referred to a reference committee, which recommended 
to ~ house of delegates the adoption of the Cline committee report. 

I think that General H: ays here was a member of that committee. 

When the report of the reference committee reached the floor of 
the house, the majority report was accompanied by a minority report 
which took the position that as long as schools of ‘osteopathy insisted 
on including certain doctrines not based on scientific fact, and that 
is the differentiation there between medicine and a cult, which would 
make them cultists by our definition, it should not be ethical for doctors 
of medicine to be associated with schools of osteopathy. 

After a considerable discussion, the house of delegates affirmed the 
minority report by a vote of 101 to 80. 

Senator WELKER. 101 to 8? 

Dr. Murray. To 80; 101 to 80. 

That, in a few words, § Senator, I think gives you some idea of our 
feeling. I mean, the fe eling of the American Medical Association, 
with regard to osteopathy, ‘and why we feel that it would be most 
impractical, in fact it would be a serious detriment to the military 
services to take them into the services. 

Senator Weiker. And to the medical profession ? 

Dr. Murray. That is right. 

Senator Wetxer. Doctor, I need not ask you, I am sure, as to 
your feelings and the feelings of the American Medical Association 
with respect to the Mayo Clinic, one of the great institutions of our 
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land. And it has been for many years; I think you will agree with 
that. Isn’t that correct? 

Dr. Murray. Yes, sir. 

Senator Weiker. Am I correct, or is my memory faulty, that in 
about the year 1945 or 1946, the great financier, Mr. Barney Baruch, 
made a sizable contribution to the Mayo Clinic for them to practice 
the cultism, I ne as you call it, of osteopathy, at the Mayo Clinic? 

Dr. Murray. I don’t know. Can you answer that, Dr. Lueth? 

Dr. Lurrn. I think, Senator Welker, that perhaps there might be 

little confusion between a basic part of scientific medicine called 
physical medicine and rehabilitation, which is based on demonstrated 
scientific principles, and Mr. Baruch, who has been very interested 
in that, has contributed liberally in support of this thing we call 
physical medicine. 

There are branches of physical medicine not only at the Mayo Clinic 
but specially trained practitioners—that is, over and above the 4 years 
of medicine, a year internship, usually 3 years of specialty training in 
Army, Navy, and, I believe, Air Force hospitals; that is quite a differ- 
ent matter from osteopathy. 

Senator Weiker. But it was a new matter, was it not, that the 
American Medical Association, prior to this new look at physical 
medicine, had frowned on, had you not ¢ 

Dr. Lurrn. It was my recollection that there was perhaps no frown- 
ing on it. There was a normal evolution and development of scientific 
knowledge along the different techniques and the modalities of physical 
medicine based on pretty well demonstrated scientific knowledge. 

Senator WeLtker. When did the American Medical Association, you 
gentlemen of the great profession that | = highly, admire very 
much—when did you adopt the philosophy of Barne, ‘vy Baruch and 
others who gave these grants for physic al me ici ine, Say, it Mayo Clinic 
and other institutions / 

Dr. Lurru. There has been, at least, to my knowledge—maybe some 


of the staff members can correct me—there has been a special council 
of the American Medical Association on the matter of physic al medi 
cine for at least 20 years, to my knowledge. I think it was probab ly 


in existence longer than that. 

The recognized application of physical means in the treatment of 
disease as a scientific approach to it goes back to the very founding of 
the American Medical Association. That has been used and recog 
nized. 

Senator Weiker. I am sure the chairman agrees with me, as most 
everyone, and I just sent for my file—some practitioners of osteopathy 
feel, especi ially with respect to the bill whi ch came over from the House 
of Representatives, came to this committee, which passed the House of 
Re presenti itives, a distinguished group of statesmen at least, they 
re present the American people—and I wanted all the help I could from 
you gentlemen on that source. 

Now, getting right down to the bottom, to the nutshell, as I under- 
stood Dr. Berry, the Department of Defense approved this matter. 
It was disapproved by the Surgeons General—and, from your testi- 
mony, concurred in by the AMA—for the reason they would have difli- 
culty in licensing the hospitals and, by virtue of that licensing, the 
practitioners who took their internship there; is that correct ? 
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Dr. Lurrn. That is correct. 

Senator We.ker. Is that the only basis? 

Dr. Lurrn. If I may add, Senator Welker 

Senator WELKER. Is that the only basis for the objection / 

Dr. Lurrn. I think that is perhaps a subsidiary facet to the problem. 
I think the real and genuine concern is for standards of patient care. 
We in the American medical profession believe that every man or 
woman in the service should have the highest type of medical care. 
We cannot — recognize that that can be given by osteopaths. 

I think the basic contention is the standard of patient care. It is 
true that accreditation is a problem. There are other side facets. 
You would have the difficulty of commissioning older men who 
graduated from osteopathic schools sometime in the past, even, when 
their standards were much lower, who would of necessity have to be 
given higher commissions, and that would lead to a series of un- 
favorable conditions. 

Senator Werxer. Doctor, tell the committee, will you, what you 
think of these five institutions which were inspected by the committee. 
\re they pretty good institutions? Do they teach them to practice a 
little medicine along with twisting necks? 

Dr. Lurrn. Senator Welker, if I could, we would like the oppor- 
tunity of filing the actual definitive report of Dr. Cline, who visited 
with the committee, so you would have the factual thing. 

Iam afraid I might give you a distortion. 

Senator WreLKker. Well, you are one of the leaders, and in the state- 
ment of Dr. Murray you say you oppose H. R. 483, and certainly 
every member of this committee is called upon to answer the reason 
why. 

I do not want to mislead you at all, because I know that you must 
go back and study that matter and submit it to the committee in the 
form that you desire, and I know vou will be glad to do that. 

Do you have a suggestion, Dr. Murray ? 

Dr. Murray. Senator, the report of the Cline committee—I am not 
familiar in absolute detail with it, but I have read the report, have 
heard the report, and would be pleased to furnish you with a copy. 

(The report, subsequently furnished, is as follows :) 

AMERICAN MEDICAL ASSOCIATION, 
WASHINGTON OFFICE, 


Washington, D. C., April 13, 1956 
Hon. RrcHarp B. Russrir, 


Chairman, Senate Armed Services Committee, 
Senate Office Building, Washington, D. 

DerAR SENATOR RusseELL: Senator Welker, at the hearings on H. R. 9428, asked 
to have further clarification of the Cline report and the action of the American 
Medical Association on this. Attached herewith, is a copy of the report and the 
minutes of the house of delegates of the AMA, June 1954. 

Sincerely yours, 
Cyrus H. MAxwett, M. D., 
Assistant Director. 


REPORT OF THE AMERICAN MEDICAL ASSOCIATION COMMITTEE ON OSTEOPATHY AND 
MEDICINE CONSIDERED AT ATLANTIC CITY MEETING ON JULY 2, 1955 


The report of the Committee for the Study of Relations Between Osteopathy 
and Medicine that was forwarded to the members of the house of delegates 
prior to this meeting was considered by the board of trustees. The board voted 
that the report be received and submitted to the house of delegates for its action. 
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REPORT OF THE COMMITTEE FOR THE STUDY OF RELATIONS I \ N OS 
AND MEDICINE 


The Committee for the Study of Relations Between Osteopathy and Medicine 
was established in 1952. It consisted of Drs. E. Vincent Askey, F. J. L. Blasin 
game, Edwin 8S. Hamilton, Arch Walls, and John W. Cline. The committee con 
ducted an extensive study of osteopathy and rendered a report to the board of 
trustees and the house of delegates in June 1953. Action on the report was 
deferred, and the report has, therefore, been under consideration for 2 years 


The report was as accurate and factual as possible under the circumstances. It 
has been subjected to criticism which has been both fair and unfair. The prin 
cipal justified objection to the report was that it was based to a large extent on 
indirect information. The committee believed the only additional information 
of value it could furnish to the house of delegates would be a report of dirs 
observation of osteopathic education. 

The committee proposed to the conference committee of the American Osteo 
pathic Association that it be permitted to conduct on-campus observation of 
education in osteopathic colleges, The conference committee favorably recom 
mended the proposal to the board of trustees of the American Osteopathic Assi 
ciation, which referred the matter to its house of delegates. This body acted 
favorably on the proposal at its July 1954, meeting in Toronto, Canada. Col- 
leges of osteopathy are independent entities. Five accepted the proposal. The 
Philadelphia College, for reasons best known to itself, declined to participats 

The original instructions of our board of trustees were that all six colleges must 
participate in the project if it were to go forward. At the Miami clinical meeting 
in December 1954, the board and the house modified these instructions and 
directed that the committee proceed on the basis of participation by the five 
colleges. 

The details of the oncampus observations had been worked out and agreed 
upon by the committees representing the two associations prior to the knowledge 
that the Philadelphia College would not participate. They were as follows: (1) 
Prior to beginning the oncampus observations each college would fill out a ques 
tionnaire submitted to it by the committee of the American Medical Association. 
(2) Each college would be visited by at least two members of the committee 
accompanied by a mutually acceptable adviser experienced in evaluation of en- 
tire schools of medicine. (3) The committee and its advisers would have access 
to all information which they believed essential to their efforts. (4) The obser 
vations would be of such breadth, depth, and duration as the committee and its 
advisers deemed necessary. (5) At the end of each oncampus observation the 
adviser would compile a report of the study. Two copies would be made. One 
would be transmitted to the responsible officers of the college through the Ameri- 
can Osteopathic Association conference committee. The other would be held by 
our committee as a confidential document unless the college divulged any part of 
the contents of the report. Under these circumstances the committee would be 
absolved of any confidential obligation. The reports on the individual colleges 
would be frank in criticism, and the committee would exert itself to make the re- 
ports constructive. (6) The observation visits would be scheduled at mutually 
agreeable times. (7) Following completion of the observations the committee 
would draft a report covering the subject of osteopathic education in general to 
be presented to the board of trustees and the house of delegates of the American 
Medical Association. The investigation was to ascertain the nature, scope, 
and extent of education in colleges of osteopathy and to answer the following 
questions : 

1. Is modern osteopathic education the teaching of “cultist’ medicine 
within the definition of the principles of ethics? 

2. If the first question is at all true, to what degree? 

3. If to some degree, does this element interfere with sound medical 
educaton? 

What is the quality of medical education? 

The membership of the committee has undergone considerable change since 
1953. The present committee consists of Drs. James Z. Appel, Leonard W. 
Larson, Thomas P. Murdock, Julian P. Price, and John W. Cline. Dr. ( leon A, 
Nafe was substituted for Dr. Julian Price by the board of trustees because of the 
inability of the latter to participate in the visits to the colleges. 
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INVESTIGATION BY THE COMMITTEE 


The questionnaire.—The forms filled out by the osetopathic colleges prior to the 
oncampus observations were prepared by Dr. Edward L. Turner, secretary of 
the council on medical education and hospitals. They were patterned after those 
required of our own schools, and the difference between the two is slight. The 
purpose was to provide essential basic information concerning organization, 
authority, administration, finances, facilities, and operation of the college; the 
organization, personnel, training, authority, and activities of the faculty; the 
curriculum content; the organization of departments, their objectives, methods 
of teaching, and equipment; the degree of interdepartmental coordination and 
cooperation ; and the details of library facilities and content. The questions were 
answered in detail and, with insignificant exceptions, almost wholly due to changes 
occurring after completion of the questionnaire, entirely accurately. 

The Advisers.—aA list of 20 names of deans, assistant deans, or recent deans all 
highly respected in the field of medical education was compiled by Dr. Turner in 
consultation with the chairman of the committee and was submitted to the con- 
ference committee of the American Osteopathic Association. Those agreed upon 
by the two committees were: Dr. L. R. Chandler, who recently retired as dean of 
Stanford University School of Medicine after 20 years of service in that capacity ; 
Dr. J. Murray Kinsman, dean of the University of Louisville School of Medicine; 
Dr. W. Clarke Wescoe, dean of the University of Kansas School of Medicine. 
Dr. Joseph C. Hinsey, formerly dean of the Medical School of Cornell University 
and presently director of the Cornell Medical Center, and Dr. Robert Moore, 
formerly dean of the Washington University School of Medicine and at present 
vice president of the University of Pittsburgh, were selected as alternates. 

The Observation Visits.—The College of Osteopathic Physicians and Surgeons 
in Los Angeles was visited by Drs. Larson, Wescoe, and Cline, January 28 to 
February 1, 1955. 

The Des Moines Still College of Osteopathy in Des Moines, Iowa, was visited 
February 8 to 11, and its additional clinical facilities in Columbus, Ohio, February 
12 and Flint. Michigan, February 17 by a team composed of Drs. Larson, Mur- 
dock, Wescoe, and Cline. Drs. Larson and Wescoe did not participate in visits 
to the separate clinical facilities in Columbus and Flint. 

The Chicago College of Osteopathy was visited by Drs. Kinsman, Murdock, 
Nafe, and Cline, February 13 to 15, and additional clinical facilities in Detroit 
by Dr. Cline, February 16. 

“The Kansas City College of Osteopathy and Surgery was visited by Drs. Appel, 
Kinsman, Nafe, and Cline, February 21 to 24, 1955. 

The Kirksville College of Osteopathy and Surgery was visited by Drs. Appel, 
Chandler, and Cline, February 27 to March 2, 1955. 

At least two members of the committee and one adviser were present during the 
visit to every college. Every member of the committee visited two colleges. The 
same was true of the advisers except Dr. Chandler. The chairman of the com- 
mittee visited all colleges. The committee devoted an average of 14 man-days 
to the studs of each of the five colleges. 

The committee was received with utmost courtesy and cooperation by the 
administrative officers and faculties of all colleges. All available information 
desired by the committee was provided, and statistical information not imme- 
diately at hand was compiled on request. The committee was accorded complete 
freedom of investigation. All financial, academic, and clinical records were made 
available for study. The committee attended the classes it wished and had ample 
opportunity for private conversations with faculty members, students, interns, 
and residents. The committee is convinced that it observed the colleges in nor- 
mal operation. It was impressed by the frankness, serious purpose, and sincerity 
of the administrative officers and faculty. The criticisms of the college offered by 
the committee were accepted in excellent spirit. In most instances the adminis- 
trative officers concurred in them and means of correcting deficiencies were dis- 
cussed, The officers appeared grateful for the frank and constructive criticism 
rendered by the committee and its advisers. 

The committee was accompanied by Dr. Floyd F. Peckham, chairman of the 
conference committee of the American Osteopathic Association, who was ex- 
tremely helpful. 

Procedure of observation.—The content of the observations was identical in all 
instances. The chronological sequence varied to some degree. The usual pattern 
was as follows: 
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1. The president and dean of the college were interviewed. The organizational 
structure, budgets, objectives, operation, curriculum organization and distribu 
tion, student records, faculty organization, committees and prerogatives, weak- 
nesses recognized by the administration, and future plans of development were 
drscussed. 

2.. An orientation tour of the college and its clinical facilities was undertaken. 

3. A number of applications for admission to recent clasSes was reviewed. 
These included the records of accepted and rejected candidates chosen at random 
Admission standards and procedures of admission committees were reviewed. 

4. Academic records of students were inspected. These included the records 
of good students, poor students, and those dismissed for academic deficiencies. 
Inquiry was made into methods of grading and of handling scholastic deficiencies. 

5. Basic science laboratories were visited. The facilities, equipment, and teach- 
ing methods were investigated. The work of the students in laboratories where 
laboratory exercises were being carried on at the time of the visits was observed 
Inquiry Was made concerning research completed or in progress 

6. Lectures were attended in both basic science and clinical courses. In every 
instance the entire committee visited the lectures, demonstrations, and practice 
sessions of courses dealing with diagnosis and manipulative treatment of musculo 
skeletal conditions. 

7. The work of 3d- and 4th-year students in clinics and outpatient departments 
was observed. In some instances history-taking and physical examinations were 
watched. Records of active cases were reviewed, and discussions between the 
student and instructor were heard in a number of cases. Sizable numbers of old 
records, chosen at random in the record room, were reviewed 

8. Hospitals were visited and the handling of patients and the activities of the 
students, house staff, and visiting staff watched. The entire hospital was in- 
spected. Many records of current inpatients were reviewed. The record room 
was Visited and many completed records inspected. Students and members of the 
house staff were interviewed and the management of the cases discussed. 

9. The heads of practically all preclinical departments in all colle; 
interviewed. They were queried concerning the objectives and content of their 
courses, the teaching methods employed, and their satisfaction with student per 
formance. The same procedure was carried out with the chiefs of major clinical 
divisions. In all cases the head or an important member of the department deal- 
ing With musculoskeletal abnormalities and manipulative therapy was inter- 
viewed. His ideas concerning the importance of musculoskeletal findings and 
manipulative therapy and the relationship of these to the diagnosis and treat 
ment of disease were ascertained. 

10. Individual students were questioned concerning their reasons for pursuing 
osteopathic professional education, whether they had applied to medical schools 
for admission, and were asked to express in confidence their opinions of the edu- 
cation they were receiving. 

At the conclusion of the visit the members of the committee and its adviser 
called on the president and dean of the college and laid their findings before them 
in an informal fashion. They were frank and outspoken in delineation of any 
conditions which they believed represented errors or deficiencies in the educational 
program and made an effort to suggest improvements. 


FINDINGS OF THE COM MITTEE 


General considerations.—All colleges of osteopathy are organized on the same 
plan. All are nonprofit corporations. The ultimate authority resides in a board 
of trustees which appoints the administrative officers. The faculty is appointed 
by the board upon nomination by the president of the college. Faculty participa- 
tion in the choice of additions to the faculty, academic promotions, and determi 
nation of policy is variable. 

No institution is a part of, or associated with, another college or university 
All operate independently except for conformance to standards set by the bureau 
of professional education and colleges of the American Osteopathic Association 
Most are handicapped by limitation of space for classrooms and laboratories. 
Where necessary, classes are divided into sections to compensate for these 
limitations. 

All are handicapped by limited finances. There is difficulty in comparing the 
budgets of the various colleges due to differences in accounting. The total 
annual budgets vary from $480,000 to $1,147,000, including clinic and hospital 
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TACcIIITIEeS 


Exclusive of clinic and hospital facilities the budgets vary from 
$267,000 to about $700,000 for administration and teaching alone. Endowments 
are small or nonexistent. The American Osteopathic Association progress fund 
and living endowments by alumni provide varying amounts of income. The 
United States Public Health Service allots funds for instruction in cancer and 


instruction and research in cardiovascular diseases. In one instance income 


from tuition and student fees exceeds 50 percent of the total income. The finan- 
cial situation of some colleges appears precarious. One State osteopathic asso- 
ciation has placed its dues at $300 per year (except in cases of hardship) and is 


allocating $200 thereof to the support of salaries and equipment for teaching 
in one college. It is estimated that this program will raise about $200,000 per 
ear and none may be expended for construction of buildings. Salary ranges 
are variable but are comparatively low, especially in the basic science fields. 
Most colleges have plans for expansion of facilities, and some are engaged in 
about to embark upon drives to raise funds for this purpose. The county of 
Los Angeles has voted a bond issue of $9,200,000 for the construction of a 500-bed 
ng hospital for the Los Angeles College. This will be a part of the county 
hosiptal system 


Some research is in progress in most of the colleges. This is mainly in the 


fields of basic sciences and the total volume is not great. In one college extensive 
nd apparently sound fundamental research in the field of neuromuscular physi 
ology and its relation to the musculoskeletal system is being carried out. The 


objective of the colleges primarily to train general practitioners, and the at- 
mosphere is that of practice schools rather than the more scholarly environ- 


ment of research schools 


( cal facilities are limited and in some instances do not justify the effort 
teach the number of students enrolled. The Des Moines College utilizes two 
private hospitals in the city and one in Columbus, Ohio, and Flint, Mich., to 


compensate for the limitation of its own hospital facilities. The Chicago College 
has a similar arrangement with two hospitals in Detroit. The Kirksville College 
maintains rural clinies to provide experience in rural care for its students and 


utilizes a private general and private psychiatric hospital to augment the clinical 
experience of the students. 
As a rule the number of full-time instructors is insufficient to furnish the 


desirable amount of student supervision. This applies to both the basic science 
| clinical spheres. More are being acquired. Limited finances and the salary 
scale interfere, but the principal difficulty encountered is in finding proper per- 
nne Most colleges lack a blacklog of properly qualified part-time or volun- 
teachers who reside in the surrounding area. This is less true in colleges 
located in larger urban areas and in the auxiliary facilities located at some 
distance from the colleges. 

In the main the best teachers in Clinical departments obtained a part of their 

ng in medical institutions. The administrative officers of the colleges are 
of the opinion they could obtain satisfactory, qualified medical personnel to assist 
in teaching programs if the barriers of association between the two professions 
could be removed, and they would welcome the opportunity to do so. They 
believe that it would relieve a situation which they describe as being inbred. 

In spite of the difficulties which these colleges face, their executive administra- 
tors believe that they have made substantial progress in recent years, and the 
improvement is continuing. The committee is in possession of dated confidential 
information which corroborates this belief. 

Curriculum.—tThe clock hours of instruction in colleges of osteopathy exceed 
those of schools of medicine and vary from about 5,500 to about 6,100. In the 
higher ranges the programs represent the instruction time of 9 semesters or 414 
vears crowded into 4 years. Under these circumstances the student is in almost 
constant attendance from September of his sophomore year to the termination of 
his course. During this period most of his day is planned for him and there is 
little free time. The committee believes this to be undesirable. The elements 
of fatigue of the students and the faculty are important. There is little time for 
individual student projects, library use reflection, and assimilation of the knowl- 
edge the student has acquired. This situation does not encourage the scholarly 
attitude or an interest in research. These facts are recognized, and in some 

olleges steps are being taken to improve conditions. 

The committee is of the opinion that the amount of didactic work is too great 
and too continuous. In some instances the entire morning of the instructional 
days of the third year is given over to a series of lectures, occupying 4 hours. 
rhere is some tendency to treat the student as an observer rather than a part of 
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the team caring for the patient. Some mechanisms are employed to establish 
closer student-patient relationship, but the committee believes this could be wore 
effectively done, 

All colleges have curriculum committees reviewing the 


content and methods of 
teaching in various courses. 


been instituted in recent 
| teaching at Kirksville is 


A number of changes have 
years. The use of rural clinics as an adjunct to clinica 
un interesting experiment in medical education. 
Basic sciences.—The usual courses of anatomy, histology, physiology, bio- 
chemistry, microbiology, pathology, and pharmacology are offered. In general 
they follow the traditional pattern of lecture and laboratory) 
there is a disproportionate amount of didactic work, and the 
are shorter than desirable. In one college the amount of 
mentation is limited by legal restrictions and in others is limited by finances and 
facilities. In certain instances the laboratories are inadequately equipped. 
With the exception of pathology the head of the department is almost invariably 
a Ph. D. Occasionally a candidate for a Ph. D 


In certain instances 
laboratory periods 
malian experi- 


degree is found to be in charge, 
and in one instance a doctor of medicine, formerly a professor of pharmacology 
in a school of medicine, occupied the chair of pharmacol 


nogzy, 


Pathology is the weakest of the basic sciences. Ph. D. pathologists are few; 


M. D. pathologists are rarely available, and the number of trained D. O. patholo- 
gists is extremely limited. The larger private osteopathic hospitals outbid the 
college for their services. Some colleges resort to part-time services of trained 


pathologists in the D. O. or M. D. ranks, and these may be augmented by doctors 
of medicine partially trained in pathology. In spite of this fact 
except in one college, was creditable. It ranged from 24 to 65 percent, with an 
average of about 50 percent. In the one exception poor facilities, organized op- 
position of morticians, and a weak and uncooperative department 
combined to hold the rate down to about 16 percent. 

In general the basic sciences are fairly well taught and the 
well grounded in these subjects. 


the autopsy rate, 


a 
of pathology 


» students are fairly 
Some departments, most frequently anatomy, 
are outstanding. A modest amount of research goes on, and the basic science 
faculty assists in postgraduate programs where such exist. 

Clinical fields —The usual clinical courses offered in schools of medicine are 
provided. The grouping of these courses is subject to some variation. Such 
subjects as cardiology, allergy, endocrinology, infectious diseases, 
classified under the general heading of “osteopathi 
have the same general content and follow much the same pattern as the corre- 
sponding courses offered in schools of medicine. In courses in clinical medicine 
some aspect of musculoskeletal structure or manipulative therapy occasionally is 
accorded passing mention. Usually they are ignored. 

The committee is of the opinion that a disproportionate amount of time is 
given to didactic work by comparison with smal] group and bedside teaching. 
The methods and quality of instruction vary somewhat in different colleges and 
to a considerable degree in different courses in the same college. The same can 
be said of the qualifications, teaching ability, and interest of faculty members. 
In most instances the heads of clinical departments are sincere individuals who 
are doing the best job they can under the circumstances. Most chiefs of the 
major clinical departments serve under full-time or geographical full-time ar- 
rangements. All are doctors of osteopathy, and a sizable number have had train- 
ing in medical institutions. A few have M. D. degrees in addition to D. O. 
degrees. Inbreeding in the clinical departments is deplored by the college admin- 
istrations and faculty members alike. 

As a rule, third-year students act as clinical clerks in clinics or outpatien* 
departments. Fourth-year students serve as clinical clerks in hospitals half of 
the year and in the clinic for the remainder. There are exceptions to this 
pattern. 

The limitations of space and clinical material have been referred to earlier. 
The committee believes the clinical material to be inadequate for the numbers 
of students in a majority of colleges. The compensatory mechanisms utilized 
have been mentioned, and every patient is used to some degree for teaching 
purposes. 

All colleges have departments of osteopathic principles and technique, and all 
clinies have departments of musculoskeletal structure. These fields have been, 
to greater or less degree, relegated to the status of adjuncts to therapy within the 
sphere of medicine. None occupies a preeminent place in the scheme of instruc- 
tion, and in certain instances they are overshadowed by organized programs of 
physical medicine and rehabilitation. A structural sheet consisting of an antero- 


ete., may be 


medicine These courses 
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posterior- and lateral silhouette of the spine is included in all charts as a require 
ment of the bureau of hospitals of the American Osteopathic Association. The 
clinical clerk, intern, or staff member is supposed to make notations of structural 
findings on these sheets. The frequency with which such findings are noted is 
extremely variable. In one hospital over 100 charts of active cases were exam- 
ined and no structural notation found. About an equal number of completed, 
filed charts revealed the same situation. In other instances most- structural 
sheets had been filled out. 

The incidence of application of manipulative therapy varied from being fre- 
quent to not at all. When applied to hospital inpatients with clinically recog- 
nized disease, it consisted mainly of relaxing soft tissue manipulation or that 
designed to increase respiratory excursion. It usually was administered by the 
clinical clerk or the intern. Some heads of clinical departments employ it to 
varying degree and others do not. Some believe it has considerable value as an 
adjunct to other therapy and others do not. 

In general the departments of medicine appear to be the best organized and 
strongest. Those of pediatrics, psychiatry, and public health, and preventive 
medicine appear to present the greatest need for strengthening. 

Ntudents. In the academic year 1954-55, 1,867 students were enrolled in 
colleges of osteopathy. One thousand four hundred eighty-three were in the five 
colleges visited. Of these, the largest enrollment was 336 and the smallest 227. 
Freshman classes varied from 61 to 96 and senior classes from 46 to 96. The 
total enrollment is about the same as in 1950 and somewhat smaller than in the 
intervening years. Practically all States and a number of foreign countries are 
epresented. The distribution of student residence and the institutions of pre- 
professional training is similar to that listed in the 1953 report. Ninety-eight 
percent of all matriculants in 1954 had 3 years or more of preprofessional educa- 
tion, Seventy-two percent had bachelor’s or equivalent degrees, and about 4 
percent had advanced degrees. The survey of students’ records showed that all 
had completed the educational requirements for admission to medical school. 
The records indicated that a considerable number could have obtained admission 
to medical school] 


o 
- 
t 
‘ 


Students were interviewed in all colleges. No systematic study of motivation 
} 


was carried out and no statistical information was acquired. It appears that the 


otivation to become physicians was strong in most students. Some were 
disappointed applicants for medical schools. More had had personal contacts 
with the osteopathic profession and were thereby influenced to enter osteopathic 
colleges \ small number had been accepted by medical schools but chose 


teopathy instead. 

Libraries—The size of the libraries varied from 3,500 to 20,000 volumes. The 
number of periodicals subscribed to varied from 105 to 350. In the largest library 
there are about 100 volumes dealing with osteopathy, some of which are antique 
collector’s items kept in locked cabinets. The remainder of the 20,000 volumes 

re standard books which would be found in medical school libraries. Only four 
recent osteopathic texts were found. QOne of these is a photographie atlas of 
manipulative therapy. The other three were presented to the library by asso- 
ciations representing minority groups within the osteopathic profession. 

Of the 350 periodicals, 160 are top medical or scientific journals. Seven dis- 
played, including the publication of the Auxiliary to the American Osteopathic 
Association, deal with osteopathy. The remainder are State journals, clinic 
transactions, foreign journals, and miscellaneous medical publications. 

The smallest library, which prides itself on acquiring 1 copy of all books dealing 
with osteopathy, has 150 such volumes. The remainder of the 3,500 volumes are 
principally standard medical texts. Of the 105 periodicals observed, 4 deal with 
osteopathy. Two of these are national journals, one is a local bulletin, and one 

s the publication of the Auxiliary. One library of intermediate size lists all 
osteopathic periodicals. These total 87, and include all National, State, special- 
ist, college, local, and miscellaneous publications. Only a small number are on 
display or are preserved. 

Most colleges have more or less extensive departmental libraries. Not a single 
volume on osteopathy was observed in these smaller collections. 

Objectives of the colleges.—All colleges strive to train physicians to care for the 
sick. They try to give a rounded general practitioner type of training. They 
expect the majority of their students to become general practitioners and a high 
percentage to locate in small communities. Practically all students take intern- 
ships. Graduate training beyond the internship level leading to specialist quali- 
fication exists but is limited in scope and opportunity for training. 
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The colleges make a sincere effort to provide the best medical education possible 
for their students under the handicap of limited finances and of limitation of 
taculty, space, clinical facilities, and clinical material. All colleges have plans for 
expansion of physical plants and clinical faciities. Some probably are to be 
realized within a relatively short period of time. 

All osteopathic colleges spontaneously expressed a desire for the assistance of 
doctors of medicine as members of their faculties, and all wish to have opportuni 
ties for graduate training and postgraduate education of selected osteopathic 
vraduates in medical institutions. There is a great desire for expanded educa- 
tional opportunities and knowledge on the part of faculty members and the more 
advanced students alike. 

Concerning cultism.—The committee could find no evidence of persisting teach- 
ing of the narrow cultist doctrine of Andrew T. Still that all disease was due to 
abnormalities in or about joints and that all therapy should be directed toward 
correction of such abnormalities. Modern osteopathic education teaches the 
acceptance and recognition of all etiological factors aud all pathological mani- 
festations of disease as well as the utilization of all diagnostic and therapeutic 
procedures taught in schools of medicine. Stripped of excess verbiage the modern 
osteopathic concept holds that the body is a unit which possesses the inherent 
ability to overcome most curable disase. The level of that capacity is a reflection 
of the health of the individual. Physical, mental, chemical, biological, and nutri- 
tional factors influence the state of health. Departure from normal in any 
system or portion of the body impairs the overall ability of the individual to react 
effectively in combating disease and should be corrected. 

Certain abnormalities in or about joints, principally those of the spine, may 
exist independent of other manifestations of disease or in conjunction with them. 
They are loosely referred to as musculoskeletal lesions or osteopathic lesions. An 
effort is made to discourage the use of the latter term. The exact nature of these 
lesions is not known. They are nonfatal and nonsurgical, and their miscrosopic 
structure has not been studied. The results of efforts to produce them experi 
mentally have not been satisfactory. The musculoskeletal lesion is a symptom 
complex and not a disease. Its manifestations are single or multiple localized 
areas of pain, tenderness, muscle spasm, or flaccidity, and localized limitation of 
motion. Radiation pain and sensory or reflex disturbances may or may not 
be present. It is assumed that the symptoms arise from irritation within the 
joint or in its ligamentous, muscular, or fascial supporting structures as a result 
of recent or past acute trauma, chronic trauma due to postural or structural 
strain, inflammatory processes, viscerosomatic reflexes, or psychological disturb- 
ances. The presence of the symptom complex and its probable etiology are deter- 
mined by history and physical examination. Local organic pathology is ruled 
out by the use of X-ray examination in addition to the history and physical 
findings. 

In the absence of localized organic disease in the region, the symptom complex 
is treated by manipulative therapy. When not associated with other manifesta 
tions of disease, immediate temporary, protracted, or permanent relief is expected 
in a small percentage of cases. When relief is not obtained, rest, physical sup 
port, mechanical traction, heat, diathermy, exercises, and pain-relieving and 
muscle-relaxing drugs are used according to indications in the individual case. 
The importance of avoiding overtreatment and application of manipulative treat 
ment in the absence of indications for its use is stressed. When the symptom 
complex oceurs in conjunction with recognized disease elsewhere in the body, 
manipulative therapy may or may not be employed. The decision rests on the 
nature and stage of the disease and the degree of disturbance produced by the 
local process. Under these conditions it is used primarily to relieve symptoms 
and to contribute to the general well-being of the patient. Under certain cir- 
cumstances it is hoped that the blood supply to the affected parts may be improved 
by reflex action. Manipulative therapy is used as an adjunct to and not as a 
substitute for accepted measures of treatment. Cases in point are the aches and 
pains of protracted bed rest or strained position, as a relaxing agent, and to 
improve respiratory excursion. 

Opinions concerning the importance, value, and applicability of manipulative 
therapy differ somewhat from college to college, and there is difference of opinion 
among faculty members of the same college. Some use it frequently, some in- 
frequently and some not at all. None consider it, per se, to be definitive or cura 
tive therapy in disease states. Considerable discussion centered about. peptic 
ulcer, in which seme believed it had therapeutic value. The extreme contention 
in the course of these discussions was that it might be productive of temporary 
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symptomatic relief and serve as an adjunct to other means of therapy. The psy- 
chological effect of the laying on of hands is well recognized, but the part it plays 
is difficult or impossible to determine. The differences of opinion relative to the 
indications for and merits of manipulative therapy appear to be due to a number 
of influences. The sphere of interest of the faculty member, his age, his back 
ground of training, and his capacity for critical evaluation seem to be most 
important. 

In summary, colleges of osteopathy teach that the symptom complex of 
musculoskeletal lesion exists. Its exact nature is not known. It may be relieved 
by manipulative therapy, but the mechanism of relief is not understood. The 
lesion has not been demonstrated to cause organic disease, and its correction 
alone does not cure organic disease. 

The committee desires to point out that the amount of space devoted to manip- 
ulative therapy in this report is far out of proportion to the attention given to 
it in the curriculum of osteopathic colleges but believes that the House of Dele 
gates wishes fairly detailed information on this aspect of the educational pro 
gram. Actually manipulative therapy constitutes a minor facet of the teaching 
in osteopathic colleges; it is included in but does not supplant or replace any 
part of the basie science or clinical medical curriculum. ‘The full basic science 
and clinical curriculum found in schools of medicine is taught in the colleges of 
ost opathy 

The faint aura of cultism which clings to osteopathic teaching arises out of the 
past. It persists because of efforts by some members of the profession to explain 
the results claimed for manipulative therapy on the basis of unproved physiologi- 
cal concepts, a tendency to use confused and ambiguous terminology and a fairly 
widespread failure to apply critical evaluation to results. It does not result 
from the present beliefs, teachings, and practices of the vast majority of faculty 
members of the colleges of osteopathy. 

The principles of Medical Ethics of the American Medical Association (Decem- 
ber 1954, pp. 13-14) defines a cultists as follows: “A sectarian or cultist as ap 
plied to medicine is one who alleges to follow or in his practice follows a dogma, 
tenet or principle based on the authority of its promulgator to the exclusion of 
demonstration and scientific experience.” 

As a result of its investigation of five colleges of osteopathy, the committee is 
convinced that the teaching in these colleges does not fall into the “eultist” 
category. The sole fundamental difference in principle in the teaching of medi- 
cine in colleges of osteopathy and schools of medicine lies in the degree of 
emphasis placed on study of the musculoskeletal system and the application of 
manipulative therapy. The use of manipulative therapy is decreasing in colleges 
of osteopathy and is increasing in the orthopedic and physiatry departments of 
medical schools. The committee is of the opinion that application of the term 
“cultist” to the teaching in the five colleges of osteopathy visited is not justified. 

Scope of licensure.—At the time of drafting this report nine legislatures are 
known to have had under consideration proposals for change in the scope of 
osteopathic licensure. To date none has been acted on favorably. Several 
have been tabled in committee, and one has been defeated on the floor. There 
have been no legislative changes which affect the scope of licensure since the 
1953 report. 

Three court decisions of importance have been handed down. One in West 
Virginia is said to extend the scope of osteopathy to encompass all fields of medi 
cine. The Missouri Supreme Court refused to review a decision of the circuit 
court which declared that osteopathic physicians cannot be excluded from tax- 
supported hospitals on the basis of the nature of their licenses. The Supreme 
Court of Illinois has directed the Department of Registration and Education of 
that State to admit graduates of the Chicago College of Osteopathy to examina- 
tion for full licensure to practice medicine and surgery unless changes have 
taken place since the beginning of litigation which would justify withholding 
that directive. 

CONCLUSIONS 


1. Educational requirements for admission to colleges of osteopathy are iden- 
tical to those of medical schools. Review of admission records would indicate a 
somewhat lower scholastic average, but practically all students would be eligible 
to admission to medical school if it were not for the high level of competitive 
standards in medical schools. 

2. Current curriculums in colleges of osteopathy include all subjects taught in 
present-day schools of medicine. In addition, there are courses dealing with the 
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musculoskeletal system and manipulative therapy. The degree of emphasis upon 
these courses is variable and is diminishing. At none of the colleges was there 
evidence that these courses interfered with the achievement of sound medical 
education. 

3. All osteopathic colleges face the handicap of insufficient financial support. 
In some colleges the proportion of operating funds derived from tuition and 
student fees is far too high. 

4. The teaching of some basic science courses is well done. Material improve- 
ment is needed in others. 

5. In some instances the clinical facilities and clinical material do not justify 
the numbers of students enrolled. These handicaps are being partially overcome 
and, when achieved, current plans of expansion will improve the situation. The 
major deficiency in clinical instruction is the lack of trained clinical teachers. 
It is difficult for graduates of colleges of osteopathy to obtain training which 
would fit them for teaching in clinical fields. These circumstances lead to an 
“inbred” faculty and impair teaching programs. 

6. The facts outlined in the three immediately preceding conclusions are 
recognized by the administrations, faculty members, and some students of the 
institutions visited. Considerable effort is being expended and some progress 
is being made in improving the situation. The administrative heads of the col- 
leges expressed a real desire for the addition of good doctors of medicine to 
their faculties and for the opportunity for selected young graduates to obtain 
sound graduate training in medical institutions. They believe that the teaching 
programs in their colleges would be strengthened thereby and that their graduates 
would be better doctors. Improvement of clinical teaching is urgently needed. 
7. The teaching in present-day colleges of osteopathy does not constitute the 
teaching of “cultist’” healing. 

8. Postgraduate educational opportunities for doctors of osteopathy are ex- 
tremely limited. If better postgraduate education were available, the level of 
patient care would be improved. 

9. The American Medical Association is dedicated to the purpose of improving 
the health and medical welfare of the American people. The osteopathic pro- 
fession supplies medical care to millions of Americans. In many areas the only 
immediately available medical care is rendered by osteopaths. 

The American Medical Association must decide whether it will assist in im- 
proving the medical care rendered by doctors of osteopathy. The committee 
believes that the only constructive course which can be followed is to enlarge 
the medical-educational opportunities of the students and graduates of schools 
of osteopathy by elimination of the classification of teaching in colleges of 
osteopathy as the teaching of “cultist’”’ healing. 

The past of osteopathy is unimportant. Its present, and particularly its 
future, are important to the medical care of the American people. 

10. The number of osteopathic physicians, the scope of licensure, the opportu- 
nities for practice, probably the level of practice, and the degree of interprofes- 
sional prejudices are extremely variable in different areas. It is obvious that 
no national policy governing the overall relationship of doctors of medicine to 
doctors of osteopathy can be realistic. This should be a function of the several 
State medical associations and in certain States perhaps of the county medical 
societies. 


RECOM MENDATIONS 


The committee recommends : 

1. That the house of delegates declare that current education in colleges of 
osteopathy does not constitute the teaching of “cultist” healing. 

2. That the house of delegates declare the policy of the American Medical 
Association to be to encourage doctors of medicine to assist in osteopathic under- 
graduate and postgraduate medical educational programs in those States in 
which such participation is not contrary to the announced policy of the State 
medical association. 

3. That the house of delegates request State medical associations to assume 
the responsibility of determining the relationship of doctors of medicine to 
doctors of osteopathy within their respective States or request their component 
county societies to do so. 

4. That this or a similar committee be continued to confer with representa 
tives of the American Osteopathic Association concerning common or inter- 
professional problems on the national level. 
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MAJORITY REPORT OF REFERENCE COMMITTEE ON MEDICAL EDUCATION AND HOSPITALS 


Dr. Dwight L. Wilbur, chairman, California, presented the following majority 
report: 

Your reference committee, after a study of the report of the committee for the 
study of relations between osteopathy and medicine and the study of other 
evidence submitted, is not completely satisfied that the current education in 
colleges of osteopathy is free of the teaching of cultist healing. 

In view of the desire to elevate the standards of teaching in colleges of osteop- 
athy, your reference committee recommends approval of the recommendation 
of the committee that doctors of medicine may accept invitations to assist in 
osteopathy undergraduate and postgraduate medical educational programs in 
those States in which such participation is not contrary to the announced policy 
of the respective county and State medical associations. Such teaching services 
would be ethical. 

Your reference committee approves the recommendation of the committee that 
the house of delegates request State medical associations to assume the responsi- 
bility of determining the relationship of doctors of medicine to doctors of osteop- 
athy within their respective States or request their component county societies 
to do so 

Your reference committee recommends that a committee be appointed at the 
discretion of the board of trustees to confer with representatives of the Ameri- 
can Osteopathic Association concerning common or interprofessional problems on 
the national level 

It was moved by Dr. Wilbur, and the motion was seconded, that the majority 
report be adopted 


MINORITY REPORT OF REFERENCE COMMITTEE ON MEDICAL EDUCATION 
AND HOSPITALS 


Dr. Milford O. Rouse, Texas, nember of the reference committee, submitted a 
minority report, as follows: 

One member of the reference committee was completely satisfied that an appre- 
ciable portion of current education in colleges of osteopathy definitely does con- 
stitute the teaching of cultist healing, and is an index that the “osteopathic 
concept” still persists in current osteopathic practice. Since he cannot with good 
conscience approve the recommendation that doctors of medicine teach in osteo- 
pathic colleges where cultism is part of the curriculum, he respectfully makes the 
following recommendations to the house of delegates: 

(1) That the report of the committee for the study of relations between osteop- 
athy and medicine be received and filed, and that the committee be thanked for 
its diligent work and be discontinued. 

(2) That if and when the house of delegates of the American Osteopathic Asso 
ciation, its official policymaking body, may voluntarily abandon the commonly 
so-called osteopathic concept, with proper deletion of said “osteopathic coneept” 
from catalogs of their colleges, and may approach the board of trustees of the 
American Medical Association with a request for further discussion of the rela- 
tions of osteopathy and medicine, then the said trustees shall appoint another 
special committee for such discussion. 

\fter discussion, the motion to adopt the majority report was amended to 
substitute the minority report for the majority report. After further discussion, 
the minority report of the reference committee on the report of the committee to 
study relations between osteopathy and medicine was adopted. 


Dr. Murray. As I stated a few minutes ago, that they were teach- 
ing medicine, surgery, and obstetrics, but not on a par with the meth- 
ods and with the plan that has been taught in our own medical schools. 

First of all, they adhere still somewhat to these principles of 
osteopathy that I stated briefly a few minutes ago, that the source of 
clisease is in the derangement of the bones and joints of our body, and 
by adjustment of the mthe disease can be eliminated. 

Well, that is not a proven fact, and we just cannot recognize that. 

And we would hate to see such doctors, as Dr. Lueth has said, taking 
eare of our boys in the service. , 
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Senator Werker. I certainly am not about to believe that a man 
who believes in that and has not had specia! medical training could 
do an appendectomy or a hysterectomy or mastoidectomy, or anything 
of that sort, unless they had been properly trained for | 

Dr. Murray. They carry on such a training in their s edie but it 
is not comparable with that which is carried on in our schools, I 
mean, the schools of medicine, the regular schools of medicine. It is 
inferior. 

And, as Dr. Lueth has said, we are looking to give, as we have always 
done, the best medical care to our men in the service. I was im the 
service, myself, for 5 years. 

Senator Weiker. Not only the men in the service, but I think you 
work for humanity as a whole: that is well recognized by everyone. 

I don’t like to make this an issue of whether or not you are trying 
to help the men in the service. I think you are trying to help human- 
ity asa whole. 

It isa debatable proposition. In my recent trip to my home State, 
I received a telephone call from an old and dear friend of mine with 
respect to a person who could practically guarantee a cure for cancer. 
| believe you will agree with me that the man who could do that would 
be a very famous man, indeed. She had heard that this so-called 
hospital] I don’t desire to name it was to be put out of business. 

She told me tlrat she had visited her sister, who had entered the 
hospital, dying of cancer—now she is walking around enjoying per- 
fect health—for me to do everything I could on my return to Wash 
ington, to see that the Senate of the United States and Congress would 
not do anything to this institution, whatever it might be. 

I am sure I would be happy to show you the letter file I have, and 
I am sure Senator Stennis would, on H. R. 483. You people, you gen- 
tlemen from your profession, know we represent all the people, or try 
to represent all the people fairly and honestly, and it has caused us 
no little concern. 

Do you have some suggestion? I noticed the gentleman behind you 
talked to you there. If you wanted to offer something, I would be 
glad to have it. 

Mr. Murray. Of course, anybody who says they can guarantee a cure 
for cancer, we would say they are infamous r: ather than famous, be- 
cause such a thing is not recognized by the better thinking people. 

The question again reverts back that we wish to see, first of all, the 
best possible care given to everybody, and particularly to our members 
of our Armed Forces. 

Second, that we wish to do everything we can to cooperate with 
the Surgeons General, with the Secretar y of Defense, to make possib le 
the best incentive-career program there is for these men to st: ty in the 
service, not only to go in the service but to st: ty in after they get in 
the service. aS 

And the things that we have said are to let you know our thinking 
about this thing, particularly with respect to osteopathy, the increased 
pay, and all of those things, Sentaor. 

Senator We.ker. Doctor, I certainly appreciate it and I know the 
committee appreciates it, and I just wonder whether or not this so- 
called incentive pay in this bill would be sufficient to keep the men 
in the armed services, as we hope and pray that it will be. 
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You probably heard my interrogation of the captain a moment 
ago which led you to the inference that 1 hope, yet doubt it, whether 
they would be able to sustain the number of medical doctors that 
we need in the armed services. 

Frankly, lam a bit doubtful. I mean, I am a member of a profes- 
sion very similar to that of yourself, and they get along pretty well 
together. 

Dr. Murray. Yes. 

Senator Weiker. When I started as a young man in the legal pro- 
fession, 1 desired very much to get out in the field of combat where 
I could make more money than I could in the Judge Advocate Gen- 
eral’s Department of the armed services. I don’t think for a moment 
anyone would testify that the Judge Advocate General’s Department 
of the armed services would need more men. I think they are fully, 
or at least to my knowledge, as a member of this committee, they 
are pretty well staffed, and I have talked with a number of young 
men of the medical profession, attending institutions near here, who 
visited me, from my State, and they realize they are going to have 
to serve their time. 

Regardless of money, Dr. Murray, every one of these people have 
told me they wanted to return to that free-enterprise system to see 
f they cannot beat Dr. Murray or anybody else in the practice of 
medicine; and that is why I am wondering whether or not the pay 
incentive is going to be sufficient. 

I just do not think you can take that spirit out of fighting young 
men, who want to go ahead and beat you oldtimers. That is my 
opinion. 

Dr. a vETH. Senator Welker, I think we are inclined to agree with 
you that well over two-thirds of the young physicians entering the 
an services are exactly of that opinion, and very little short of 
an all-out war could induce them to stay in. 

We are very definitely interested in the one-third who are attracted 
by a military career and see possibilities in its specialized types of 
service, in pl: inning, command channels, or in other features, sub- 
marine, aviation medicine, airborne, some of these specialties only the 
armed services offer men; and for that group we feel this bill is an 
important first step. 

We agree with you there will be no assurance, but we think it is a 
very important first step, and we would like to see what developments 
follow after favorable consideration of a bill of this type. 

Senator Weriker. You know, I think I should say to you, Doctor, 
that one of the most beautiful tributes that could be paid to the Ameri- 
can Medical Association, to medical men as a whole, at least to my 
knowledge, arose in the capital city of my State, Boise, Idaho, for one 
of the greatest scientists 1 know in the field of medicine, in the eye, 
ear, nose, and throat practice there, gave up a very lucrative practice, 
very lucrative; in fact, | know of no practitioner in Idaho who made 
more money than he did, respected by all the people of my State—he 
volunteered for service in the Medical Corps of the United States 
Army, and gave his ability. 

He was past the age limit, he was getting up past that age limit, 
but he felt * owed a duty to his country, since he had not served in 
Wor id War I or World War IT; he felt, and he told me he felt, that 
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he owed this duty to his country to give his assistance to his fellow man 
in the armed services in his specialty field. 

But I noticed the other day when I was in Boise, that he was in an 
audience in civilian clothes, that he had retired; like many who no 
doubt figured that they had served their hitch and would go back into 
the profession. 

It was a beautiful case. I just wish he could have continued on. 

I know, of course, of a famous doctor, Dr. Brown, Clef of Surgery 
out here for the Navy, a man whom we all respect here in the Senate ; 
we have known him, a great and profound man. He was discharged, 
the last I heard, or he was up for survey because of a physical dis- 
ability. I hated to hear that. 

Then, of course, we all hear—I know of one very famous practitioner 
who retired from the Army, who was a full colonel, and is now in the 
private field of the great profession of medicine, helping humanity, 
not in the armed services but in private practice of medicine, in my own 
state. 

So this H. R. 483, if you read the letters I have received here, as I am 
sure all other members of the committee have rece av letters like 
that cause you to worry a little bit at night, because the basis of their 
rejection for commission being what it is. 

And you weigh that against our dire need of someone who could 
help us, I cert: ainly am not smart enough to figure out the answer. 

I know you people in your great association have done your best 
to figure that out. But it has caused me concern. 

I want to impress upon you that I certainly respect your profes- 
sion all the way through. I have had years of service with them, 
and you are fine in every detail. But this has caused us all, this 
H. R. 183, a lot of work and a lot of study, because the House of 
Representatives passed it, the Defense Department, may I reiterate, 
approved it, and then, because the Surgeons General and the AMA 
disapproved it, they are not permitted to be commissioned. 

I do not desire to interrogate you any further on that. I know 
you gentlemen have given your very best, and I appreciate it pro- 
foundly, and if you have any other reports or suggestions that you 
could submit to the committee, I am sure the chairman and all of 
us would be most happy to receive them. 

Dr. Murray. Senator, you can always be assured of the complete 
cooperation of the medical profession in every way to help to solve 
these problems. 

We realize that there are problems; they are important to us as 
doctors, as citizens, and we are just as loy: al people as anybody in the 
United States, we hope, and it is our earnest desire, and shall con- 
tinue to be so, to help in any way that we can. 

And the things that we say and the information that we give you, 
testimony that we give, will be truly honest, and after sincere time 
and study of deve loping the problem. 

Senator Wetker. I appreciate that, Dr. Murray; and if the chair- 
man will permit me to make this observation, I hated to go into the 
field of cross-examination that I have been in, for the reason that two 
of the fine men of the medical profession in my State have seen fit 
to oppose me in the primary election for the office that I new hold, 
both profound men, great doctors and fine men, who no doubt would 
make great Senators 
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I hated to get into this 483 business, because of the attitude some- 
one might have and say, well, I am taking a shot at the American 
Medical Association. 

Nothing could be further from the truth, because I do not take shots 
at anybody unless they deserve shooting at. And I want to make that 

lear to you. 

The gentlemen who are opposing me have , most perfect right to 
Oppose me. Nothing I could say would ever be de ‘rogatory to those 
men as high-minded men and gentlemen and practitioners of a great 
profe ssion. I want to make that clear, sir. 

Dr. Murray. I understand. 

We cdo not consider it so in any way, Senator. You would not be 
doing your duty as a Senator of these United States if you did not 
ask us the questions that you thought you should ask. 

Senator Weriker. Thank you very much. 

Dr. Murray. Thank you. 

Senator SrTENNis. Thank you, Senator Welker 

(rentlemen, let us see what the situation is now with reference to 
the time. We have two more witnesses, those representing the dental 
association and those representing the veterinary association. It is 
now 1:10. 

Senator Weiker. Let’s have quiet now, please. ‘The committee is 
how 1 Session. 

Would 2:30 be all right? Would that suit the witnesses all right? 

Senator WreLker. We have a vote. 

Senator STrennis. Could we stay here a few minutes more, and 
that might wind this up. 

All the major points have been covered, I am sure. We have 
Dr. Jones. Is he here? 

Just a minute, gentlemen. 

Let me ask you one question here, Dr. Lueth. I believe you were 
the one who said that your council had sent out a questionnaire, and 
you had one-third who indicated they did not care to remain in the 
service. 

Dr. Luvern. That is right. 

Senator Stennis. Anything short of total war. 

Another third who for various reasons could not be induced under 
any procurement program. But the one-third that you really are 
interested in on this bill are the final third, who liked the work and 
were inclined to make a career of it. 

You think these figures could be increased, but do you think if 
the figure is set at some level which might be agreed upon, there is 
a good chance that this bill will work and start getting results ? 

Dr. Luvern. We are much in favor of this bill. 

Senator Stennis. I know you are in favor of it. But do you think 
it is really going to get results? 

Dr. Lurru. Yes, sir; we think it is a step in the right direction and 

will get results. 

Senator Srennis. That is your considered opinion ¢ 

Dr. Lurrn. Yes, sir. 

Senator Stennis. Based upon special consideration of this problem 
and these saaliiaeidins and so forth ? 

Dr. Luern. It will not solve all the problems 

Senator Srennis. I know. 
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Dr. Lurry (continuing). But it will be the most important single 
step toward their solution. 

Senator Stennis. All right. 

Senator Welker, what is your response here to taking these gen- 
tlemen now, if we can? I do not mean to limit their time, but I 
thought maybe they could be brief, and we could get through here 
and not come back. 

Senator Weriker. Well, Mr. Chairman, I think that would be a 
wholesome thing, because they have spent all morning here. 

Senator Srennis. Dr. Jones, come around, please. 

Dr. Jones, we are very glad, indeed, to have you here, and ae 
is no limitation on your time; but if you do want to insert your state 
ment in the record and then emphasize the high points, you may 
dlo so. 

Dr. Camauier. Senator, I am Dr. Camalier, from Washington, 
1). C., substituting for Dr. Jones, who was unable to be present. 

Senator Srennis. Excuse me. ‘That information had not come 
in here to the desk: and you are Dr. who now ¢ 

Dr. Camauier. Dr. Camalier, C. Willard Camalier. 

Senator Srennis. Dr. C. Willard Camalier ¢ 

Dr. Camauier. C. Willard Camalier? 

Senator Srennis. And you represent ? 

Dr. Camauier. | am a past president of the American Dental 
Association. 

Senator Srennis. Yes. 

Dr. Camauier. And a practicing dentist in the city. 

Senator Srennis. And you do represent the dental association 
now ¢ 

Dr. Camarrer. Yes: I do. 

Senator Srennis. What will you do with your statement? Do you 

ant a insert it in the record or read it? 

“Dr. ‘AMALIER. If you please, Senator, if we could insert it in the 
eo that would be satisf: ctory. 

Senator Srennis. Yes, and then you emphasize the main points 
you have in mind here. 


STATEMENT OF DR. C. WILLARD CAMALIER, AMERICAN DENTAL 
ASSOCIATION 


Mr. Chairman and members of the committee, I am Dr. C. Willard 
Camalier, of Washington, D. C., where I am engaged in the general 
practice of dentistry. I am here today in my capacity as a past presi- 
dent of the American Dental Association and as an assistant secretary 
of that association to present the views of the association on H. R. 
9428, a bill to provide for the procurement of dental and medical 
officers of the uniformed services. With me is Mr. Howard N. Green- 
blatt, of Chicago, Ill, assistant secretary of the association’s council 
on legislation. 

H. R. 9428, popularly known as the career incentive bill, is designed 
to increase the attractiveness of a professional career in the Dental 
and Medical Corps of the Armed Forces to the end that these corps 
will be staffed primarily with career officers. To assist in achieving 
this objective, H. R. 9428, as passed by the House, would (1) authorize 
constructive service credit for the purpose of determining initial rank 
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and promotion rights for the 4 years spent in dental and medical 
school, and for the 1 year spent ina medical, but not dental, internship, 
(2) authorize constructive service credit for pay purposes to dental 
and medical officers for the 4 years spent in a dental or medical school 
and for 1 year spent in a medical internship or its equivalent, pre- 
sumably, that would inelude dental interns ship training, (3) authorize 
the upgrading of officers now on the active list to reflect the increase 
in constructive credit authorized by this bill and, (4) provide a pro- 
gram of financial incentives designed to stimulate extended periods of 
voluntary service on the part of dental and medical officers. 

The situation with respect to career officers in the Dental Corps 
of the Armed Forces is critical, more critical perhaps than the pro- 
curement problem with respect to medical officers. At present, fewer 
than one-fourth of the 5,800 dental officers now in the service are 
Regular officers. Of the remaining three-fourths of the dental officers 
now on active duty, approximately 4,000 officers are fulfilling their 
oblig ations prescribed by the Doctors’ Draft Act. At the present time, 

e pool of dental manpower subject. to this act consists primarily of 
nonveteran dentists over age 43 and recent nonveteran graduates of the 
Nation’s dental schools. These graduates, as nonveterans, are sub- 
ject to the Universal Military Training and Service Act as Regular 
registrants as well as to the Doctors’ Draft Act as special registrants. 
According to our estimates, there will be a sufficient number of non- 
veteran dental graduates to satisfy the reasonable requirements of the 
Armed Forces for dental manpower—as they now appear to be satis- 
fying these requirements. 

[t is primarily to these dental graduates fulfilling their basic service 
obligation in the Armed Forces that the services must direct their at- 
tention for the purpose of recruiting career officers. Generally speak- 
ing, these potential career officers in past years saw greater personal 
satisfaction, more educational opportunities, as well as greater remu- 
neration in civilian dental practice. With the large pool of dental 
manpower available in recent years through the Doctors’ Draft Act, 
too little attention was paid to the ultimate necessity of making a pro- 
feamaenel 4 ‘areer in the military sufficiently attractive to the typical 
dental graduate or practitioner. This bill, and the administrative 
changes ese adopted by the Department of Defense, should do 
much to rectify this situation by making a career in the military com- 
parable, profession: ally and financially, to a career devoted to private 
dental practice. 

The association’s support of this bill is reflected in the following 
resolution adopted by our house of delegates at its 1955 annual session 
in San Francisco: 




































































































































































Resolved, That the principles underlying the directive of the Defense Depart- 
ment and the implementing legislation on a career-incentive program designed 
to increase the attractiveness of a dental career in the armed services be 
approved, provided there is no increase in the number of dentists per thousand 
of personnel, and that there be equal consideration of dental and medical officers. 
































With the inclusion of the incentive-pay provisions, the core of this 
program, the bill lacks only one feature implicit in the association’s 
policy: It fails to grant construction service credit for the purpose 
of determining initial rank and promotion rights for a year spent 
in a civilian dental internship, while granting such credit for medical 
internships. 
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UNEQUAL TREATMENT ACCORDED DENTAL AND MEDICAL INTERNSHIP 
TRAINING 


Secton 201 (b) of this bill first provides that a doctor of dentistry 
or a doctor of medicine who receives an appointment under the au- 
thority of the Army-Navy-Public Health Service Medical Officer Pro- 
curement Act of 1947, as amended by this bill, is to be credited with 
not less than 4 years of constructive service for the purpose of deter- 
mining lineal position, permanent grade, position on a promotion 
list , seniority in permanent grade, and eligibility for promotion. This 
section next provides : 


A doctor of medicine appointed under this act who has completed a 1-year 
internship, or the equivalent thereof, may not be credited with less than 5 years’ 
service. 


In contrast, section 2 (2) of the bill, amending the Career Com- 
pensation Act of 1949, treating longevity pay, grants a l-year con- 
structive service credit to dental and medical officers who have 
completed a medical internship or its equivalent; dental internships 
would apparently qualify for credit under section 2 (2). It is difficult 
to reconcile this lack of uniformity in authorizing constructive credit 
for internship training. 

At the present time, approximately 800 dental internships and 
residencies are available each year to the dental graduate—1 such 
position for every 4 graduates. In addition, the number of these 
positions is increasing each year. Dental internship programs are 
based upon the same concepts and disciplines that govern the medical 
internship program and are subject to analogous standards. In fact, 
most dental internship programs are conducted in conjunction with 
the medical internship programs in the hospitals. Dental internships, 
like their medical counterparts, give the dental graduate advanced 
training in the clinical practice of dentistry as well as special training 
in recognized specialties of dentistry, such as oral surgery and 
prosthodontia. 

Because the fundamental objectives of dental and medical intern- 
ships are the same, the association is firmly convinced that they should 
be treated uniformly in this bill. We believe such treatment would 
give proper recognition to the additional education and training pro- 
vided under civilian dental internship programs. Therefore, we rec- 
ommend that H. R. 9428 be amended so that a dentist who has com- 
pleted a year of civilian internship training in dentistry will be 
credited with a year of constructive service for appointment and 
promotion purposes in the same manner and under the same conditions 
as such credit is to be granted to a physician. 


FINANCIAL INCENTIVE TO STIMULATE EXTENDED PERIODS OF ACTIVE DUTY 


The inclusion of section 5 within H. R. 9428 so as to provide a pre 
gram of incentive payments to officers who have served a total of 3 
or 10 years will do much to aid in the procurement and retention ‘of 
career Officers. The study recently concluded by the Department of 
Defense indicated that the disparity between civilian and milit: ary 
income of professional personnel was a major cause of the present 
inability of the Armed Forces to retain or recruit such personnel. 
This provision should lessen this disparity significantly so that the 
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typical dentist serving in the military might look forward to an income 
pattern more closely parallel with ‘that which is current in civilian 
practice. We strongly recommend that this section, which might be 
termed the major feature of the career incentive program, be retained. 
These incentive payments, by tending to equalize the financial gains 
from civilian and military practice, will assist in attracting dentists 
into the career service and will encourage dental officers now on active 
duty to remain in the service. 

As the usual term of service under the Doctors’ Draft Act or the 
Universal Military Training and Service Act is 2 years, the com- 
mittee might wish to consider strengthening this section by making 
the first increment in these incentive payments take effect after 2 
rather than 3 years of service. This mght be of decided assistance 
in influencing a large group of dental and medical officers to volun- 
teer for extended periods of service at a time when they have a right to 
a discharge after 2 years of service. 


CONCLUSION 


It is ae ally admitted by those concerned with the dental as well 
as the total health of the members of the armed services that a dental 
corps sti iifed primarily with career officers would be more efficient, 
better trained to its military and ancillary missions, as well as less 
costly tomaintain. This bill, with the modification we have suggested, 
will assist in achieving this objective. After the long reliance on the 
sueiediantal and inequitable Doctors’ Draft Act. the association 
welcomes the program and concepts embodied in this bill and in the 
administrative directives of the Department of Defense as a first and 
significant step toward a more efficient dental corps built wpon volun- 
tary personnel. 

In summ: iry, we recommend to the committee that H. R. 9428 be 
amended so as to authorize a year of constructive credit for the deter- 
mination of rank and eligibility for promotion to dent: ul graduates 
who have completed a year of civilian dental internship training, or its 
equivalent, in the same manner and under the same conditions oe 
such credit is awarded to physicians who have completed a year of 
medical internship training. 

On behalf of the association, I wish to express our appreciation to 
the committee for granting us the opportunity of expressing our views 
on this important legislation. 

Senator STENNIS. We are very glad indeed to have you here, Doc 
tor, and we appreciate your statement very much. 

Based upon the other general information we have gotten, I believe 
that pretty well fills out the picture here, and we appreciate your 
suggestions very much. 

One thing in connection with our Selective Service Act and the in- 
ductees, always, to my mind, has been the great compensation to those 
young men who have to serve their time, “th: at they get the very fine 
dental attention that you are giving them while they are in the service, 
which é hope will form life long habits with them. 

Dr. CAMALIER. Thank you, Mr. Chairman. 

Sen: itor Stennis. I think it isa great contribution your profession 
is making to our vouth through that medium. 

Senator Welker, did you have any questions? 


Senator Weixer. I merely w: anted to make this observation : 
Dr. Jones, of Farmville, N.C 





MEDICAL AND DENTAL OFFICER CAREER INCENTIVE ACT 85 


Dr. CamaAuieER. Lam Dr. Camalier. Iam substituting for him. 

Senator We.ker. Well, as the distinguished chairman knows, all 
of my ancestors, six of my brothers, were born and reared in that great 
State of North Carolina. However, we are not going to get into that. 

Mr. Chairman, in a brief statement I want to say | think the doctor 
has a tremendously fine statement here. The inequities of this bill 
anyone who has ever tried to have a dental appointment, tried to get 
a dental appointment, certainly knows that the facts stated by the 
doctor are correct. I mean, I would like to ask you this, Doctor : Do 
you think that your profession has done enough in the establishment 
and creation of dental schools that could bri ing about this, what I seem 
to think is a shortage of men who are practiemg dentistry ‘ 

Dr. Camauier. Senator Welker, I might say this: that in the past 
few years we have established four new dental schools in the United 
States, and that is a pretty difficult thing to do, because, you see, we 
have no financial assistance from, well, large foundations or other 
sources of private capital. With respect to State schools, of course, 
we can can get money from the State. 

We don’t get. funds from the public or the Congress; as a matter of 
fact, it is pretty difficult to get money for those purposes. 

Furthermore, the question of staff comes into the picture. You 
have to get dentists to staff these schools, and it is very difficult to get 
them. 

Mr. Greenblatt. 

Senator WeLker. Are you a member 

Mr. Greensiatt. I am a member of the staff of the council on legis- 
lation of the American Dental Association, an attorney 

Senator WeL_krer. You are an attorney. Well, that puts you right 
at home with the chairman and with me, Lam sure. 

Mr. Greensiatr. Over the past years the increase in dental gradu- 
ates has been significant, and an increase in future years is now being 
planned. 

With the establishment of the schools that Dr. Camalier mentioned, 
and with the projection of additional schools, the rate of increase in 
dental graduates will be significant. 

Senator Weiker. I want to say to Dr. Camalier, I think he has 
presented the committee with a very profound statement, and one 
which, as far as the Senator from Idaho is concerned, he is going to 
pay attention to, as I know all the other members of the committee 
will. 

Dr. CamaAuier. I might say, Mr. Chairman, if it is not out of order, 
we would like to call the attention of the committee to the fact we do 
not have quite as equitable a situation in the Air Force. The Chief 
of the Dental Corps there is a brigadier general. We h: as a major 
general in the Army; we have a rear admiral in the Navy. But 
Air Force seems to be lacking in that particular position, which would 
be an incentive for the younger man to work up to. 

Senator Srennis. All right. 

Anything further, now? 

All right, gentlemen, we thank you very much for your appearance 
and, as Senator Welker said, it is a very fine statement and a good 
explanation. 

Now, is Dr. McCallam here? 

Dr. McCatuam. Yes, sir. 

Senator Stennis. Dr. McCallam, you have a statement here. 
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Dr. McCatiam. Yes, sir. 

Senator Srennis. Have a seat, Doctor. 

Doctor, you may insert the entire statement in the record, if you 
wish, and explain the high points of it. Sometimes that is more effec- 
tive. But if you wish, you - vy read it. 

Dr. McCattam. Senator, I do want the entire statement inserted in 
the record, and ask that the committee give full consideration to it. 

Senator Srennis. Very well. 

Dr. McCatitam. I should like to read certain portions of it. 

Senator Srennis. We are not cutting you off. 

Dr. McCattam. We have two points to emphasize. 

Senator Srennis. The entire statement goes in the vecord, Mr. 
Reporter. 


STATEMENT OF DR. JAMES A. McCALLAM, REPRESENTING THE 
AMERICAN VETERINARY MEDICAL ASSOCIATION 


Dr. McCartam. Starting with the second paragraph, page 1: Al- 
though H. R. 9428 does not include veterinary officers in the ssemab: 
ments, we hope our testimony will convince you ge ntlemen that veter- 
inarians should be included. at least in some of the provisions of the 
bill. 

However, the American Veterinary Medical Association desires to 
go on record as supporting wholeheartedly H. R. 9428 for medical and 
dental officers. That statement is made, regardless of the action this 
committee may take with respect to including veterinary officers. 

Now if you will turn to page 4, gentlemen. 

Gentlemen, I repeat, the American Veterinary Medical Association 
is In full accord with the provisions of this bill as it applies to the 
medical and dental officer. It is, however, difficult to understand why 
the veterinary officer is not included, at least in some provisions, par- 
ticularly the amendment that grants 1 additional year of constructive 
service credit and the service so credited to be counted in computing 
years of service for basic pay purposes. 

That specific omission is, in our opinion, decidedly unequal treat- 
ment of the veterinarian. Furthermore, it is inconceivable that at 
least the constructive service credit now authorized the veterinary 
officer, that is, 3 years, was not credited for basic pay purposes in this 
bill. 

Senator STENNis. Excuse me just a minute, Doctor. 

Dr. McCatiam. Yes, sir. 

Senator Srennis. Proceed, please. 

Dr. McCatitam. The veterinarian is considered an integral part of 
the medical team dedicated to keeping military personnel healthy. 
Many specialties peculiar to military medicine require the support of 
military veterinarians. 

Examples of these are found in several fields of medical research, 
including biological and radiological warfare defense. Also, the 
worldwide food inspection and food security system in which the mili- 
tary veterinarian has been engaged since 1912 as a result of congres- 
sional action. 

Many of the justifications for the proposed legislation stated as 
applying to the medic al and dental officer are equally applicable to the 
veterinary officer; particularly is this true concerning the additional 


year of construc tive service and counting that service for basic pay 
purposes. 
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To substantiate justification that the veterinarian should be in- 
cluded in the latter amendment, I respectfully call attention to Report 
No. 1806, 2d session, 84th Congress, House of Representatives, page 10, 
which states: 

The increased constructive service credit granted physicians and dentists is in 
reeognition of their long and expensive years of professional education. 

That reason definitely applies to the veterinarian, who must spend 
4 years in a school of veterinary medicine to obtain his degree, in addi 
tion to the mandatory college work previously taken. 

With reference to counting constructive service for basic pay pur- 
poses, the reason stated on page 5 of House Report No. 1806 definitely 
applies to the veterinary officer : 

This principle will permit a medical or dental officer to receive the same amount 
of retired pay as his line officer contemporary in age will receive, since the latter 
will have entered on active duty 4 or 5 years al to the physician or dentist 
who had to obtain additional schooling to qualify for his profession and a com- 
mission in the Armed Forces. 

According to our information, the average age of the veterinarian 
appointed in the Regular Army, 1952-55, inclusive, was 33 years; for 
the Air Force, during the same period, 3114 years. 

Previous legislation of a similar nature included the veterinarian 
and, we are convinced, has contributed greatly toward attracting 
veterinarians who were in the upper bracket of their graduating 
classes. We believe if veterinary officers are not included in certain 
of the amendments, besides adversely affecting morale and esprit de 
corps, the military services will suffer. As stated, they previously 
have been included in legislation of a similar nature. 

The American Veterinary Medical Association respectfully requests 
this committee to amend H. R. 9428 to include veterinary officers, if 
not in all, at least in the following amendments : 

That veterinarians appointed in the armed services be credited 
for purposes of determining grade, seniority and promotion eligibility 
with 4 years of service credit. 

If I may say, that is only 1 year more credit than he has. 

That veterinary officers now on active duty who were appointed 
under any provision of law before the effective date of this act, in 
cluding Reserve and temporary, receive the benefit of the increased 
constructive credit authorized under this bill. 

That veterinarians appointed as temporary officers after the 
enactment of this act be credited with the amount of constructive 
service authorized for other veterinary officers appointed under this 
act. 

4. Amend the Career Compensation Act of 1949 so that veterinari- 
ans of the uniformed services will be credited with 4 years of construc- 
tive service credit for their professional education in computing their 
cumulative years of service for purposes of determining their basic 
pay. 

Gentlemen, we appreciate the privilege of being here, and our asso- 
ciation having an opportunity to testify. 

Senator Stennis. Doctor, we thank you for your very forceful and 
very clear statement. I think you made very clear the poimts that 
you wanted to emphasize, and especially your summary in this last 
page. 

Senator Welker, did you have questions for the Doctor? 
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Senator Wreixer. Mr. Chairman, I think it would be highly valu- 
able, if it is not in your prepared statement, for you to tell us briefly 
the duty of a veterinary officer in the armed services. A moment ago 
when I was interrogating the Captain, I made some remark that | 
wish to be stricken from the record, with respect to horse doctors. 

Dr. McCatiam. We still have some horse doctors. 

Senator Weiker. That is true. 

Dr. McCartam. And some of them are not ashamed of that term. 

Senator Weixker. I am not ashamed of it. 

Dr. McCaLtLtam. Senator Welker, their duties are varied and many. 

Senator WeLker. I want to say this to you: that my first military 
service was with a mounted cavalry brigade. 

Dr. McCatntam. We had quite a number. Even then, we were 
doing a considerable amount of food inspection work. As I stated 
or indicated in our statement, an act of Congress provided for food 
inspection by veterinarians around 1910 or 1911. 

The veterinary officer today, or for years, in the Army, about 85 
percent—my figures are approximate; I have been out of the service 
now for over 3 years—are engaged in food inspection work; veterin- 
ary preventive medicine related to human medicine for the health of 
the personnel, and also in performing that inspection work, are con- 
cerned with the grading, which concerns the economic and financial 
end of the contract procurement. 

In addition to that, they are engaged in veterinary research work 
allied to or supporting medical research; some veterinary research of 
their own, perhaps at Oak Ridge and at other camps, at Dietrick, and 
many of them are engaged in pathology; many of them are bacteri 
ologists, parasitologists, and pathologists. 

In other words, their works in varied, but it does pertain to vet 
erinary medicine, and is related to human medicine, a part of the 
medical team in keeping them healthy. 

Senator Weniker. Is it correct, Doctor, that one of the great assets 
of the veterinarian or the doctor of veterinary medicine is as a result 
of fissionable material, reaction upon things that the veterinary doctor 
of medicine is primarily skilled in ? 

Dr. McCauuam. Yes, sir: that is correct, Senator. 

Senator Weiker. I appreciate that very much. Thank you, sir. 

Senator Stennis. Anything else, Senator / 

Thank you very much, again, Doctor. 

(The full statement of Dr. McCallam is as follows :) 

Mr. Chairman and members of the committee, I am James A. McCallam, a 
loctor of veterinary medicine, and am appearing as a representative of the 
American Veterinary Medical Association. I appreciate the opportunity of ap 
pearing before this committee to express our views regarding H. R. 9428, a bill 
to provide for the procurement of medical and dental officers of the armed services 
and the Public Health Service and for other purposes. 

Although H. R. 9428 does not include veterinary officers in the amendments, 
we hope our testimony will convince you gentlemen that veterinarians should 
be included, at least in some of the provisions of the bill. However, the American 
Veterinary Medical Association desires to go on record as supporting whole- 
heartedly H. R. 9428 for medical and dental officers. That statement is made 
regardless of the action this committee may take with respect to including vet- 
erinary officers. 

The purpose of the proposed legislation, according to official statements, is to 
increase the attractiveness of a military career to the extent that career officers 
will represent a substantial number of medical and dental officers in the several 
departments. It is our understanding the current thinking in the services is that 
career military officers, particularly medical and dental, should comprise two- 
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thirds of the total officer requirement. I readily agree and, based on considerable 
past Army experience, state unequivocally it is particularly applicable to the 
Veterinary Corps. 

Approximately one-third of the veterinary officers on duty in the Army are 
Regular officers; in the Air Force the number is less: than one-third. As in the 
case of medical and dental officers, the major portion of veterinary officers who 
enter on active service are procured through operation of the draft law, which 
means that each year one-third of the veterinary officer requirement, other than 
Regular, must be replaced upon completion of the required 2 years’ service. 

It is a fact the loss of career veterinary officers, through resignation and other- 
wise, is not anywhere near as great as in the case of medical officers and, perhaps, 
dental officers. However, when considered in relation to the total number 
authorized for each of the 3 corps, a problem exists when it is realized that in 
proportionate ratio the loss of 1 veterinary officer, numberswise, is comparable 
to the loss of 7 dental officers or 10 medical officers. The low resignation rate 
among veterinary officers may be due to the fact that graduate training has not 
been used to obtain applicants. It is our understanding that only officers of the 
Regular service, who have proved their intentions and capabilities after a period 
of approximately 5 years’ service, are permitted to take graduate training. Con- 
sequently veterinary officers do not enter the Regular service for such training, 
serve committed tours, and then resign. That point is mentioned only to correct 
what may be an erroneous impression that career veterinary officers are more 
readily attracted to the military service than are medical and dental officers. 

What does H. R. 9428 accomplish for medical and dental officers? Essentially 
it provides that: 

1. Medical and dental officers may be appointed originally in permanent grades 
of first lieutenant through colonel. 

2. Physicians and dentists appointed in the armed services would be credited, 
for purposes of determining grade, seniority and promotion eligibility with 4 
years of service credit upon graduation from medical or dental school and a 
physician upon completion of his internship with 5 years of service. The service 
so credited based upon their medical or dental education will count for basic 
pay purposes, 

3. Medical and dental officers now on active duty would receive the benefit of 
the increased constructive service credit authorized after a review of their records 
and a computation of their service. 

1. After 3 years’ service, increases the special pay for 1 


nedical and dental 
officers on 


a graduated scale upon completion of specified years of service. 

Gentlemen, I repeat, the American Veterinary Medical Association is in full 
accord with the provisions of this bill as it applies to the medical and dental 
officer. It is, however, difficult to understand why the veterinary officer is not 
included, at least in some provisions, particularly the amendment that grants 1 
additional year of constructive service credit and the service so credited to be 
counted in computing years of service for basic pay purposes. That specific 
omission is, in our opinion, decidedly unequal treatment of the veterinarian. 
Furthermore it is inconceivable that, at least, the constructive service credit now 
authorized the veterinary officer, i. e., 3 years, was not credited 
purposes in this bill. 

The veterinarian is considered an integral part of the medical team dedicated 
to keeping military personnel healthy. Many specialties peculiar to military 
medicine require the support of military veterinarians. Examples of these are 
found in several fields of medical research, including biological and radiological 
warfare defense. Also, the worldwide food inspection and food security system, 
in which the military veterinarian has been engaged since 1912 as a result of 
congressional action. Many of the justifications for the proposed legislation 
stated as applying to the medical and dental officer are equally applicable to the 
veterinary officer, particularly is this trne concerning the additional year of 
constructive service and counting that service for basic pay purposes. To sub- 
stantiate justification that the veterinarian should be included in the latter 
amendment, I respectfully call attention to Report No. 1806, 2d session, 84th 
Congress, House of Representatives, page 10, which states, the increased con- 
structive service credit granted physicians and dentists is in recognition of their 
long and expensive years of professional education. That reason definitely 
applies to the veterinarian who must spend 4 years in a school of veterinary 
medicine to obtain his degree, in addition to the mandatory college work previ- 
ously taken. 

With reference to counting constructive service for basic pay purposes, the 
reason stated on page 5 of House Report No. 1806 definitely applies to the vet 
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erinary officer, “This principle will permit a medical or dental officer to receive 
the same amount of retired pay as his line officer contemporary in age will re 
ceive, since the latter will have entered on active duty 4 or 5 vears prior to the 
physician or dentist who had to obtain additional schooling to qualify for his 
profession and a commission in the Armed Forces.” According to our informa- 
tion, the average age of the veterinarian appointed in the Regular Army, 1952-55 
inclusive, was 33 years; for the Air Force 8144 years. 
Previous legislation of a similar nature included the veterinarian and, we 
d, ha 


pper bracket of their graduating classes. Ve believe if veterinary 


ncluded in certain of the amendments, besides adversely af 
fecting morale and esprit de corps, the military services will suffer. As stated, 
they previously have been included in legislation of a similar nature. 

The American Veterinary Medical Association respectfully requests this com 


re col ee ntributed greatly toward attracting veterinarians who were 


{ 


mittee to amend H. R. 9428 to include veterinary officers, if not in all, at least in 
the following amendments: 

1. That veterinarians appointed in the armed services be credited for pw 
poses of determining grade, seniority, and promotion eligibility with 4 years of 
service credit. 

2. That veterinary officers now on active duty who were appointed under any 

on of w before the effective date of this act, including Reserve and 

temporary, receive the benefit of the increased constructive credit authorized 
inder this bill. 

That veterinarians appointed as temporary officers after the enactment of 


this act be credited with the amount of constructive service authorized for other 
eterinary officers appointed under this act. 

t. Amend the Career Compensation Act of 1949 so that veterinarians of 
iniformed services will be credited with 4 years of constructive ser 


for their 


the 
vice credit 
professional education in computing their cumulative vears of service 
or purposes of determining their basic pay. 
Gentlemen, we thank you. 


Senator STENNIs. Is Mr. Hoeppel here ? 
No response. ) 


(Statement subsequently received from Mr. J. H. Hoeppel, man 
‘r, national defense, Arcadia, Calif., is as follows :) 


The Honorable CHAIRMAN AND MEMBERS, MarcnH 15, 1956. 
Senate Armed Services Committee, 
Washington, D.C. 

GENTLEMEN: Will you kindly consider the following, and insert this appeal 
to your honorable committee, in the hearings when held in connection with H. R. 
9428. a bill to increase the effectiveness of a service career for medical and 
dental officers. 

Naturally we subscribe to any proposal which has for its objective the im- 
provement of the status of the armed services. 

It is observed that H. R. 9428 is what is termed on “incentive bill”—just as 
was the reenlistment bonus bill which was enacted into law several years ago. 

We spoke in support of the reenlistment bonus bill, and if in Washington, we 
would also speak in behalf of H. R. 9428, which, while it may seem discriminatory 
against so-called line officers, is indeed a just bill, when you consider the expense 
involved in the training of medical and dental men. 

Our prime objective in writing is to ask your attention to another incentive 
bill which was enacted in 1898, and later, which had for its objective to furnish 
sufficient troops for the armed services to combat the insurrection in the Philip- 
pine Islands, the Boxer Rebellion, and other services which were required on 
foreign shores, such as the occupation of Cuba about 1906 or later. 

Congress has dealt very liberally in the bonus incentive bill to enlisted men, 
and it is proposing to deal justly with medical and dental officers in H. R. 9428, 
but Congress has not dealt justly with the few surviving retired enlisted men 
like myself who earned incentive retirement credits—double time—during and 
following the Spanish-American War. 

In partial evidence of the service which we rendered above the call of duty, 
and for which many of us were decorated by Congress, please see photostat 
copy of a letter issued to these thousands of men by the War Department, 
under date of November 6, 1909. 

When Congress granted double-time credit for retirement to us as an incen- 
tive to enlist, and reenlist, the War Department at the same time assured us 
verbally and in their officially printed publications, that if we served 30 years 
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to retirement—including double time credit—that at the completion of 30 years 
service, we would be retired with 75 percent of the pay of our retired rank, and 
that in addition we would receive for life, cash allowances for subsistence, 
clothing, shelter, ete. 
In the Pay Readjustment Act of June 14, 1942, Congress, at 
Pentagon, reduced the retired pay of many of our group, so that instead o 
receiving 75 percent of the pay of the rank at which they retired, many of 
them had their retired pay reduced to as low as 60 or 6244 percent of the 
of the rank at which they retired. 
In addition, Congress, at the behest of the Pentagon tool 
ances which we had been receiving for 57 vears, while at 


the behest of the 
+) 


pay 


the same act, the Pentagon recommended, and Congress g 
sistence allowances for their dependents. In other w 


promised allowances for life—which allowances we ] 
vears—our subsistence allowance were taken from us, 


f sranting subsistence allowances to depende! 


ad ‘ li 


receiving for 5 
and a new innovation 
ts of officers was established 
In this communication at this late date for the few maini 
nen, We are not asking for reestablishment of allowance 


o 


abil ve are 
with your committee, When it considers the medical and dental incentive 
to at least grant a Measure of justice to those of us yet 1 to om 
ing 


living, ant 
widows, so that we may receive the difference in 75 percent of the pay 
our retired rank, and the 60, 62% percent of the 

eceived between June 1, 1942, and June 30, 1946 


After June 30, 1946, Congress has dealt fairly 


pay of our rank which we 


with u spect to fulf 


its promise to give us 75 percent of the pay of the rank at 


fulfilling 
it which we retired. 
From February 14, 1885, to June 1, 1942, and from July 1, 1946, up to the 
present time, Congress and the Pentagon has paid to all retired enlisted men, 
75 percent of the rank at which they retired after 50 years’ service including 
double time. 
It is only between the period of June 1, 1942, and June 30, 1946, that all 
retired enlisted men (with double time) suffered a 
their retired rank. 
It is unfair that despite the solemn promise of the Pentagon and the Congress 
that men who retired with credit for 30 years’ service should receive 75 percent 
the pay of their rank and that they should suffer a lowering of percentage 
for 49 months, and then in 1946 again have the 


loss in percentage of pay on 


full 75 percent paid to 


It is this gap of 49 months lower pay, which we seek to have corrected. As 
so few men are yet living, the total cost is estimated at t over $500,000, and 
it will be even less if your honorable committee will kindly consider the 
proposed amendment and add it to the present-day 
officers bill. 

Our amendment is as follows: 

That (a) the proviso in section 202 (d) of the Career Compensati 
1949 is amended by striking out “That” and inserting in 
effective as of June 1, 1942”. 

(b) Any retired pay accruing, by reason of the enactment of this act, to any 
retired enlisted man for the period beginning June 1, 1942, and ending June 30, 
1946, shall be paid in a lump sum to such retired enlisted man, or in the case 
of his death, to his widow if he left one, by the Secretary of the Army, or the 
Secretary of the Navy, as the case may be; provided application is made there- 
for within a period of 2 years from date of enactment. 

In conclusion, it is observed that every branch of the armed services is now 
establishing personal affairs departments, and that they are issuing publications 
containing valuable information in behalf of retired personne! 

This entails an expense of hundreds of thousands, if not a million or more per 
annum to the taxpayers, which may be justified under the circumstances, but no 
advertising or propaganda can equal fair dealing to the retired enlisted man, 
and if you will kindly examine into the facts which we here present to you and 
the honorable members of your committee, you will see that those of us who 
served in the yesteryears have not been accorded the benefits promised to us. 
The Congress repudiated our services and sacrifice, by not paying us the proper 
pay of our rank for the 49 months shown. 

As we are all grandfathers with a large family lineage, it seems, that the best 
way to make the service popular, is to have the retired men satisfied, so that as 
walking agents, they can boost the service and convince growing youth, that it’s 
indeed an honor to put in long years of service under the best of cleanest of 
all flags. 


following 
incentive medical and dental 


lieu thereof 
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To bring in racehorse parlance, may I ask, would a racehorse owner treat 
his winning horse of earlier days as dismally as we have been treated, and would 
he at the same time, ignore the incentives under which we served, while at the 
same time, he voted $68 millions for reenlistment bonuses, and many millions 
more for the pending H. R. 9428. 

Knowing you personally, and always respecting you as a real fair-minded 
leader, I know you are of the type that believes in dealing fairly with those who 
served long hard years honorably, and on this basis, I request your kind and 
helpful consideration to the foregoing. 

With thanks, and every good wish, 
I am, 
Respectfully yours, 
J. H. Horpret, 
Manager, First Lieutenant, Air Force, Retired.’ 


We were HEROES then — Now we are Double-crossed 
War Bepartment 


General Bepot of the @uartermaster’s Bepartment 
Washington, B. C. 

















November 6th, 1909, 


Pir :-- 





3 am Directed by the Quartermaster-General of the Army to forward by registered mail, 
to the address given below, a bronze medal, moubered #4133. which was authorized by 
the Act of Congress approved June 29, 1906, to be presented to those men of the polunteers 
and certain of the regular troops of the Army of the Philippines who were enrolled and enlisted 
for the War with Spain, and who served beyond the term of their enlistments to help suppress 
the Philippine Insurrection. 


Hu a cablegram dated Fuly 1, 1899, to General Otis at Manila, the President of the 


Auited States conveyed the following expressions of appreciation for the military service tho 
rendered. 


“The President desires to express, in the most public manuer, his appreciation of the lofty 
patrioticn shown by the volunterrs and regulars of the 8th Army Corps, in performing willing 
service through severe campaigns and battles against the insurgents in Luzon, when, under the 
terms of their enlistments, they would have been entitled to discharge upon the ratification of the 
treaty with Spain. This action on their part was noble and heroic. It will stand forth as an 
example of the self-sacrifice, and public ronsecration which have ever characterized the American 
acldier.” 

“Hu recoguition thereaf 9 shall recommend to Congress that a special medal of honor be 
given ta the officers and soldiers of the 8th Army Corps who performed this great duty voluntarily 
and enthusiastically for their rountry."—William McKinley. 












Bery respectfully, 





fat i a 


Major and rmaster, 4. . Army, 





Depot Quartermaster. 


Name of Soldier POSt Commissary Sergt. Charlie Redling, U.S.A. 










Military Service 





Post Com'y Sergt, U.S. 







Post Office Address Fort. Brady,...Michigan....... 


1 Member, 73d and 74th Congresses. 
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(The following letters from the Military Order of World Wars and 
the Commissioned Officers Association of the U. S. Public Health 
Service, Inc., are also made a part of the record :) 


MILITARY ORDER OF THE WORLD WARS, 
Washington, D. C., April’ 10,1956. 
CHAIRMAN, ARMED SERVICES COMMITTEE, 
United States Senate. 

DEAR SENATOR: Rather than take up the time of your committee by personal 
appearance it is requested that the Military Order of the World Wars be 
recorded as strongly in favor of the so-called medical career incentive Dill, 
H. R. 9248. 

We merely call attention to our statement before the House committee on the 
bill. 

We urge its early passage. 

Sincerely, MELVIN J. MAAS, 
Brigadier General, USMC, Retired, Legislative Chairman. 


COMMISSIONED OFFICERS ASSOCIATION 
OF THE UNITED STaTes Pustic HEALTH Service, INc., 
Bethesda 14, Md., April 13, 1956. 
Senator RicHarp B. RUSSELL, 
Chairman, Senate Armed Services Committee, 
Senate Office Building, Washington 25, D. ¢ 


Deak Mr. CHAIRMAN: The purpose of this letter is to voice the full support of 
the Commissioned Officers Association of the United States Public Health Serv- 
ice, Inc., for the enactment of legislation to provide for the procurement of medi- 
cal and dental officers of the Army, Navy, and Air Force with amendments which 
effectively include medical and dental officers of the Public Health Service 
within the provisions of H. R. 9428, now being heard by the committee of which 
you are the chairman. 

The Commissioned Officers Association of the United States Public Health 
Service, Inc., is composed of 80 percent of the members of the Regular Corps, and 
30 percent of the members of the Reserve Corps of the United States Public 
Health Service. Its views, therefore, represent the views of the members of the 
Service as a whole. 

The Public Health Service, as 1 of the 7 uniformed services, may be placed in 
military status in time of war by Executive order. This was done in World 
War II. At all times a large number of Public Health Service officers are on 
military status because of their assignments to the United States Coast Guard 
and other Armed Forces of the United States. 

The Public Health Service is associated with the uniformed services for pay, 
survivor and other benefits in existing laws and is included in the legislation 
pending before your committee. 

Our views on this matter are expressed by letter, rather than by testimony 
before the committee, in order to conserve the committee’s time, with the 
that this letter may be made a part of the record. 

Sincerely, 


request 


F. O. WILLENBUCHER, 
Vational Counsel. 

Senator Stennis. All right, is there any other point now which any- 
one wishes to make before the hearings are closed? Otherwise, we 
want to thank all of you very much for your attention here, and your 
attendance, and for your presentations. 

This bill will certainly get interested attention of the committee. 
I do not think anyone has an absolute answer, but we feel that some- 
thing must be done. 

I am still not satisfied with the question I asked about this matter 
of promotion within the field of medicine. It looks to me like since 
we have to have now such a large peacetime military force, and will 
for a good number of years to come, as we see it, Senator Welker 

Senator Werker. Yes. 
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Senator Srennis (continuing). That matter could well be recon 
sidered, along with this very great problem we have. 

I want to say I come from a family of doctors, considered being 
one myself and really wanted my son to be a doctor, but I share Sen- 
ator Welker’s view here that maybe they had not been looking enough 
to the future increase in our population and planning our doctor 
population, and some of us think it is the first duty of the associations 
to take the lead in this and see there will not be a scarcity of doctors, 
and I think you have done that somewhat in the last few years. 

It might have been a little slow starting, but we have the question 
up here in various forms about so-called socialized medicine, and 
things of that kind, which we do not look upon with kindness, but 
1 tell you, the people have got to have medical attention, and it has 
got to come one way or another, and I think you are the ones to take 
the leade ‘rship on it. 

I mentioned this morning, down in our State we provided scholar- 
ships, the legislature just appropriated the money, and it got fine re- 

sults. These young men went right into medicine, and they make 
fine students. Then we came along with a hospital program, and the 
two together now are serving our people. 

We appreciate very much your attention here, and if there is nothing 
further, 1f no witness has anything further, the hearings will close, 
and the committee will take a recess, subject to the call of the Chair. 

Senator WeLker. I have nothing further 

(Whereupon, at 1:40 p. m., the subcommittee adjourned. ) 


per 





APPENDIX 


A SUPPLEMENTARY STATEMENT OF THE DEPARTMENT OF DEFENSE To CLARIFY CER 
rAIN MATTERS WHICH AROSE AT THE HEARING ON H. R. 9428 BEFORE THE SENATI 
ARMED SERVICES COMMITTEE ON APRIL 11, 1956 


EXCLUSION OF VETERINARY CORPS OFFICERS FROM H. R. 9428 


H. R. 9428 has its basis in the critical situation that obtains with respect to the 
procurement and retention of medical and dental officers in the Armed Forces. 
This situation has been brought to the committee's attention in considerable detail 
during the hearings on this bill. The situation that exists in the Veterinary 
Corps of the Army and Air Force is completely different from the critical medical 
and dental officer situation. 

Without in any way detracting from the importance of the Veterinary Corps 
or the value of the services being rendered by the officers who comprise this corps, 
it is believed that certain matters that came to the committee’s attention during 
the hearings on H. R. 9428 can be clarified by a brief outline of the Veterinary 
Corps situation as it now exists in the Armed Forces. 

First, there is no procurement and retention problem in the Veterinary Corps 
that is in any way comparable to that existing in the Medical Corps. For 
example, in the first half of the current fiscal year the Armed Forces lost 1 officer 
from the Regular Veterinary Corps and gained 13 such officers. For fiscal year 
1955 the Armed Forces lost 4 Regular veterinary officers and gained 17. 

Secondly, although veterinarians were required to register under the Doctor 
Draft Act and several hundred veterinarians who did register under the act volun- 
teered for active duty in past years, only one actual call was ever placed under 
that act for veterinary personnel. This call was effective approximately 3 years 
ago and was for 18 veterinarians. At the present time the entire need of the 
Armed Forces for non-Regular veterinarians is being met from the group of 
young veterinarians who are vulnerable for military service under the regular 
draft. 

DENTAL INTERNSHIPS 


The amounts of constructive service credit for promotion and longevity pay 
purposes contained in this bill were arrived at on the basis of the amount of 
professional training required of physicians and dentists (beyond that required 
for other officers) in order to qualify for appointment in the Medical or Dental 
Corps. 

In general, a physician must complete an internship prior to qualifying for 
appointment in the Medical Corps. On the other hand, it is not necessary for a 
dentist to have an internship in order to qualify for appointment in the Dental 
Corps. For our purposes, a dental internship may be compared to a medical 
residency. Inasmuch as such training is not a requirement for appointment, this 
bill does not provide that physicians who have completed 1 or more years of 
residency training will receive constructive credit for such training. Although 
the number of dentists in the United States who are undergoing internship train- 
ing subsequent to graduation from dental school is increasing, as of last year 
the number who took such training still only amounted to 12 percent of the total 
1955 graduates. 
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